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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linited Liability Company is:

SCG Coral Landings, LLC

ARTICLE 11 - Address:
The mailing address and street nddress of the principal office of the antcd Liability Company is;

Pﬂncigal Office Address; ' Mailin ress;
1123 Marbelia Plaza Drive ' . 1123 Marbella Plaza Drive:
Tompa, FL 33610 . .. Tempa, FL 33618

ARTICLE III - Ragistered Agent, Regwtcrcd Office, & Registercd Agent’ s Signatoro:
The name and the Florida street address of the reg1stered agenl are:

—

v o

4 ':E 71

' %

NRA) Services, Ino. =7 M
Name = ™ -
SE N =
2731 Exeoutive Park Drive, Sulte 4 e rr;
Florida street address (P.O. Box NOT acceptable} e = o

- X

oo ®

Waston FLORIDA 33331 2> (n

City, Stats, end Zip g e

Having been named as registered agent and to accept service of process for the above stated limited Hability
compary at the place designaled in this certificats, I heraby accept the appoiniment as registered agent and
agree to act in this capacity, I further agree (6 comply with the provisions of all statutes relating to tha proper
and complete performance of ny duties, and I am famillear with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Sratutes..

NRA| I
By:

A
Registered Agent’s Signature
Jennifer Malik, Asst. Secretary
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and eddress of each Manager or Managing Member ig as follows;

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Senior Care Group, Ine.

1123 Marbella Plaza Drive :
Tampa, FL 33619 - F

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date i3 requested.
REQUIRED SIGNATURE:

led. (e Chg

Signature of » membser or An authorlzed reprasantative of n membor.

el
{In sccordance wlith section 508.408(3), Florida Statutes, tho exceution ? r('g -o-.l
of this decument constites an affirmation under the penaities of parjury r— C_;? -n
thot the facts stuted harein are true,) = 0
i ——
Olex MeClaia =l 2
Typed ot ptinted name of signce Y Sl W §
- M s
M I= :
'___n—: o= O .
Filing Fees: ¢ en
$100,00 Filing Fee for Articles of Organization o ;':_' .
§ 25.00 Designation of Registered Agent - ' . % 4w
3§ 30.00 Certifiad Capy (Optional) = w
§ 500 Cerdfleate of Status (Optignal}
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