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ARTICLES OF ORGANIZATION
OF
SELAH SENIORCARE-PORT ST, LUCIE, LLC

A Florida Limited Linbility Company

ARTICLE 1
NAME
The name of this Limited Liability Company is: Selat SeniorCare-Port St. Lucie, LLC.
ARTICLE 2
DURATION

The duration of this limited liability company is perpetual from the date of
commencement of the limited lability company’s existence. The date and time of
commencement of the limited liability company’s exisience is the time of filing of the original

articles of organization by the Department of State of State of Florida.

ARTICLE 3

PRINCIPAL OFFICE
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The mailing address and street address of the principal office of the limited liabilif
company is 3073 South Horseshoe Drive, Suite 100, Naples, Florida 34104.

Lo

ARTICLE 4
REGISTERED AGENT

The name and address of the registered agent of the limited liability company is William

T. Filippone, 3073 South Horseshoe Drive, Suite 100, Naples, Florida 34104.
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IN WITNESS WHERECF, the undersigned representative does hereby execute and
acknowledge these articles of organization thiso2<7 tiday of April, 2006.

SELAH SENIORCARE-PORT ST. LUCIE, LLC

By:
Adam 8. Bkor@eki, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED

AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS

Pursuant to Section 608.415 Florida Statutes, Selah SenjorCare-Port St. Lucie, LLC
bereby designates William T. Filippone, 511 Gordonia Road, Naples, Flerida 34108 as its
registered agent and the street address of its registered office, respectively, for service of process

within the State of Florida.

Selah SeniorCare-Po Lucie, LLC

By: _{# '
Adam S."SKoreexd, Authorized Represeatative

ACCERFTANCE OF DESIGNATION
The undersigned understands the obligations of and hercby accepts the foregoing
designation as registered agent of Selah SeniorCare-Port St. Lucie, LLC, for service of process
within the State of Florida. / } '

By:

Willfam T. Filippone, Registered Agent
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