APR 11 P0G 18
Division of Corporptions

== 0000 S804
Florida Department of State

Division of Caorporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shawn below) on the top and bottom of all pages of the document

({(HO6000096052 3)})
Note: DO NOT hit the REFRESH/RELOAD button on your browser from Jh'ﬁ
page. Doing so will generate another cover sheet, = ?;:3 -3
R e A TN i
=22 =
To: B e
Division of Corporatwns T ‘{E'g
Fax Number {850)205-0383 A= o
ki ’___
From: —E e
ACCOUNT Name ! PROSKAUER RGSE LLP LR
Account Number : Q74673001063 ST O
Phone ESE 995-4704
Fax Number 241-7145

ELORIDA/FOREIGN LIMITED LIABILITY CO.

o3

E.i & SILVER ACTIVE ADULT COMMUNITIES LAKE PLACID, LLC
— O .

> & &

0 - o Certificate of Status
—_— T S —TY

i.{;}?i % ;{5 Certified COEy L 1 '

X o g Page Count ‘ 0z
< &5 Estimated Charge $155.00

_ %gow

Electronic Filing Menu Corporate Filing Menu H

elp
htips://efile.sunbiz.org/scripts/efilcovr.exe

H06000096052



APR 11 2085 183 TR PROSKALER ROSE TO SO63IHEESTEODIALE P.02-82

HO6000096052
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
SILVER ACTIVE ADULT COMMUNITIES LAXE PLACIDY, LIC
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: 1001 East Telecom Drive, Boca Raton, FL. 33431.
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's
Signature:
The name and the Florida street address of the registered apent is: s .
el %2 > -
CTTETY Loprn ]
Corparation Service Company T2 m e
1201 Hay Street w3 i
Tallahassee, FL 32301 C g L e
S - i
Having been named as registersd agent and to accept service of process for the ;ge_;e em i3
stated limited liability company at the place demgnatnd in this certificate, | hereby acegpt == ——
the appointment as rcgistered agent and agree to act in this capacity. 1 farther agreeto -9 o
comply with the provisions of all statmes relating to the proper amd complets =
performance of my duties, and I am familiar with and accept the obligations of my <
position as registered agent as prowdcd for in Chapter 508, F.8.
. ). iferiged LprmienFeAbie
Repisiered Agent's S1gnatlxr=
Signature of a naember or an authorized representative of & member.
D
Typed or printed name of signee
FILING FEES:
$100.00 Filing Fee for Axticles of Organization
$ 25,00 Designation of Registered Agent
3 30,00 Certified Copy (Optional)
F 5.00 Certificato of Status (Optional)
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