T Hl0000%I 747

da Department of State
Division of Corporations '
Public Access System

Electronic Filing Cover Sheet

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

(((HO6000207266 3))

0 0 O

HOBOOQ2072663A3CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shee.

>
—E =S
—— =
) L=
To: “PI o
Division of Corporations _gf_j = T}
Fax Numbaer : {850)205-0383 - inte &° ——
From: Mo m
Acaount Nane : TRIAD PROFESSIONAL BERVIZES, LLC =7 >
Rogount Number : I20020000054 g A U
Fhone : (770)777-2091 85 =
Fax Runbex : {776)220-1843 S A
> =

FLORIDA/FOREIGN LIMITED LIABILITY CO.

SCI HERON EAST OPERATOR, LLC

_ == Certificate of Staius 2 AL

*-«:ri ¢ S Certified Copy 1

SOE & {Page Count 2

oo~ Estimated Charge $155.0

.o —_— ) — — o -

o8 T - SosT T :

. =3 _ _ .- SRR

5 oE T T E - T RS
Eleffroric Filing Menu Corporate Filing Menn Help o .

https://efile.sunbiz.org/scripts/efilcovr.cxe 8/17/2006



S (((FEOB000207266 3))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is!

5CHHERON EAST OPERATOR, LLC

ARTICLE I - Address: B
The mailing address and street address of the principsl office of the Limited Lisbility Company is:
Mailing Address: o

ddress:
1123 Marbella Plaza Drive

rincipal O

1123 Marbellz Plara Drive

Tampa, FLL 33618
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Tampa, FL 33618
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ARTICLE I - Registered Agent, Registered Office, & Registered Agen
The narae and the Florida street address of the registered agent are:

AVIS 457

)

>

NRA! Services, inc. =
]

<
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MName

2731 Executive Park Drive, Suite 4
Florida street address {P.O. Box NOT acceptebie)

FLORIDA 33331

Weston
City, State, and Zip

Having been naned ays registered agent and to accept service of process for the above stated limited liability
company at the place designaied in this certificate, I hereby accept the appolninient ag registered agent and
agree to act in this capacity. I further agree (o comply with the provisions of all statutes relating o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

MRAI Sarvices, Inc.

By (WM e
“—~Reisteted Agent’s Signamre
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ARTICLE IV~ Manager(s) or Mapaging Member{s):
The name and address of sach Manager or Mamaging Member is as follows:

Title: ame and Add P
NMGRT = Mmagsr -
"MGRM" = Managing Mermber

Senior Cara Intamational, L1LC

1123 Marbella Plaza Drive
Tempa, FL 33518

MGRM
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NOTE: An additional article must be added if an effective date Is requested;
S

CLr I
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REQUIRED SIGNATURE:
Nl My ¢ fns

Signaturs of a member nrﬁn anthovized representative of a membar,

{In accordance with section 608.405(3), Florida Statutes, the execution
ofthis docurnent constities ap affiumation wnder the ponaltics of perjury

that the facis steted hareins are bue.}
Alexandar McClain
‘ Typed or printed tiame of tignee

Fifing Feeg:
$100.09 Filing Fee for Articles of Organization
3 2500 Designuation of Repiatered Agent

§ 20.00 Certiffod Copy (OpHonal)
3 500 Covtifieate of Siatux {Optional)
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