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DCMESTIC FILING

NAME : CLERMONT SENIOR LIVING, LLC

XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMIQAN;[ = O
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ARTICLE I - Name: S
The name of the Limited Liability Company is: %ﬂ _
v

Clermont Sentor Living, LLC
{Must end with the words “Limited Lizbility Company, “Limited Company™ or their abbreviation “LLC," ar “L.C.,"

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Dffice Address: Maijling Address:
c/o Mills Development Group same

755 Businest Center Drive, Suite 200
Horsham, PA 19044

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaty cannot setve 2s its own Registered Agent. You rmast designate mn individas! or snother
business entity with an active Florida repistration.)

The name and the Florida street address of the regisiered agent are:

Coiporation Service Company . S
Name

1201 Hays Strest _ »
Florida street address {P.O. Box NQT acceptable)

Tallahassee pp 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provistons of aif
statutes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.§.

Caorporatign Service Company HQ&&!BI' chapman

. i @/ its agent

Reéistered Agent’s Signature {REQEIRED) N~

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGOR" = Manager
“MORM" = Managing Member :
MGRM KDG-Clenmont, LLC
145 Froehlich Farm Boulevard

Woodbury, NY 11797

MGRM MPG-Clesmont, LLC
753 Business Center Drive, Suite 200
Horsham, PA 19044

(Use attachipent if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: {OPTIONAL) .
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Sigrature of 2 member or an auth@ed representagive of 2 member.

{In accordance with section 608.408(3), Florida Stafutes, the execution
of this document constitutes an affirmation under the penalties of perjury
et the facts stated herein are true.}

By: Vivian Luckiewicz, Authorized Represenfative
Typed or printed name of signee

Fees;

$125.00 Filing Fee for Articles of Organization and Designaiion
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Statas (Optlonal}
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