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ARTICLES OF ORGANIZATION
FOR ,
FLORIDA LIMITED LIABILITY COMPANY

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

SCG Palazzo Management, LLC

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

Principal Offlce Address: =~ =~ *° - Mailing Address: S

1240 Marbella Plaza Drive

' Tampa, FL 33814 . . . -. E ¥ jTampa.-, FL 53819

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: ‘

NRAI Saervices, Inc.

Name

2731 Executive Park Drive, Sulte 4
Florida street address (P.O. Box NOT acceptable)

Weston FLORIDA 3331
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby occept the appoiniment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of vy duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statues..

NRA) Seﬁ%lilﬂ, .
By: ( Q_M

“-~~~Registered Agent's Signature o @
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of sach Managser or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Senlor Care Group, Ing.

MEBRM

1240 Marbella Plaza Drive

Tampa, FL. 33615

»
o

{Use attachment if necassary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

Obstemmeon (Mo Chacin,

Signnture of 3 member nr an suthorized representative of a member.

(Tn aceordance with section 608.408(3), Florfda Statutes, the execution
of this docwnent constitutes an affirmation undar the penaltics of parjury

thet the facts stated horein are true,}

Alaxander MeClaln
Typed ar printed nome of signce
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