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ARTICLES OF ORGANIZATION A G
OF 73
SELAH SENIORCARE-AVONLEA, LLC. UJ,?S’L
[ ==,
)
A Florida Limited Liability Company %’2, ?_p
2% D
B
ARTICLE 1 =
NAME

The name of this Limited Liability Company is: Selah SeniorCare-Avonlea, LLC,
ARTICLE 2
DURATION

The duration of this limited liability company is perpetual from the date of
commencement of the limited liability cofapany’s existence. The date and time of
commencement of the limited lability company's existenice is the time of fling: of the original
articles of organization by the Departinent of State of State of Florida.

ARTICLE 3
PRINCIPAL OFFICE

Thie mailing address and street address of the principal office of the limited liability
company is 265 North Roscoe Boulevard, Ponte Vedra Beach, Florida 32082.

ARTICLE 4
REGISTERED AGENT

The name ahd address of the tegistered agent of the limited Lability company is William
T. Filippone, 265 North Roscoe Boulevard, Pante Vedra Beach, Florida 32082..
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IN WITNESS WHEREOF, the undersigned represcmtative does hereby execute and
acknowledge thesc articles of organization this ) day of Tune, 2006,

SELAH SENIQRCARE-AVONLEA, LLC
7/
%

“Adem S. Skortcki, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursuant to Section 608.415 Florida Statutes, Selsh SeniorCare-Avanlea, LLC hersby
designates William T. Filippone, 265 North Roscoe Boulgvard, Ponte Vedra Beach, Florida
32082, as it reglstered agent and the stroct address of its registerod office, respectively, for
service of process within the State of Florida.

.Selah SeniorCare-Avonles; LLC

ACCEPTANCE OF DESIGNATION
The undersigned understands the obligetions of and hercby eccepts the forcgoing

derignation as registered agent of Selah SeniorCare- JLLC, for service of process within
‘the State of Flotida. :/i g
By /

- Wil T, Plippans, Registered Agant
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