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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F 5., this document is being submitted within the yequired 38
in Florida.

business davs to correct the atiaclied artlcles of organization or application to transact business
I'IRST:

The name of the limited Hability company is
5CG Coial Landings, LLC

SECOND:

The articles of organizstion or the application to transect husiness
T

o
IATE BOX ETE THE ENT {
Contains an Incorrzel statement, The incotrect statement, the reason the statement ig.__é
incorrect, snd the corrected statement are as follows: = =
B} : R :
e . . == & i
The name of the limied liability company I« SCG Coral Landing, LLC. Z— o 2
T e T
s ™
- AL
e g O
-
:'-—- [ ‘, m
=5,
OR Z= &
=i
b
Was defostively signed. The mannet in which the document was defbetively signed and
the appropriate corroction is ag follows:

CRIENSI(IA00}

Signature of a member or nuthorized representative of a member
Alex MoClain

Typed or prined name of sigrnee

Filing Fee: $25.00
Certitied Copy:

$30.00 {optional}
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - MName:
The name of the Limited Liability Company ia:

SC3 Coral Landings, LLOC

ARTICLE 1Y - Address:

The matling address and street address of the principal offics afthe Limited Lizbitlty Compeny is:
Principal Office Address: | Mailing Address;

1123 Marbella Plaxa Drive 1428 Marbaila Plaza Drive i
Tarnpg, FL 33816 ) Tamps, FL 33813

ARTICLE XIf - Registered Agoent, Registered Office, & Registered Ageni’s Signatoro:
The name and the Fiorida sireet address of the registered agent ars:

—_

oo

= =

NRA! Services, . -
Name f;: - g g
2731 Exeoutive Park Drive, Suite 4 , . - ‘m
Florlda street sddress {P.O. Box NOT aceepiabie} - Z o

- —hn

o= P

Waston _FLORIDA 33331 =¥ en

City, Siete, gnd Zip g jors Y

Heaving been named as regisiered agent and to accept service gf process for the above stated linited Hability
vompa af the place designated in this certificate,  keraby docept the appoiniment as registered agent and
agree to aet in this copacity. I fiurther agree to comply with the provisions of all stanses velating o the proper
and complete performance of my duties, and I am fomilien with and oocept the obligations af my poxition as
regiztared agent ax provided for In Chapter 608, Florida Stotides..

iatered Agent’s Signature
Jennifer Malk, Asst. Seoratary

Pagatof2
(CONTINUED)
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ARTICLE I'V- Manager{s) or Managing Member(s):
The name and sddress of sach Manager or Maneging Member i5 as follows:

Titie: _ , Name and Address; .
"MIGR" e Manager - o
"MGRM" =~ Mansging Member
WMGRM Senior Care Group, Ins.
1123 Merbefla Plaza Orive ’
Tampa, FL 33818
- oo
’ |
{Use attachment if necassary)

NOTE: An rdditional article must be added if an effcctive date is requested,
REQUIRED SIGNATURE;

rudef (Ne Chni

Signatire 0f 3 member or §1 suthorized represontative of o member,

D o
{In accordznce with section S08.408(3), Florida Stamutes, fhe srecution Z5 N
af tls docwment censtionies sn affirmation undar the penalties of parjury —< .y
that the fhots stered horein ayaTrus,) = !
Z- 2o
le el Lo =
Typed or printed Nime of signee el ‘i'ﬂ :
R
.--r: . o T2
in H g o -
510088 Filing Fee for Articies of Organization = .=
$ 1560 Designation ol Registered Agent - % . &R
$ 30.00 Certified Copy {Opfional) SR
§ 500 Certfente of Statax (Dptianal)
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