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ARTICLES OF ORGANIZATION -
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams:
The name of the Limited Liability Company is:

SCG Coral Landing Management, 1LG
The mailing addsess and sweet address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
Principal Office Address: Mailine Address:
41123 Marhella Plaza Drive

1122 Marbells Plaza Drive
Tampa, FL 33818

Tampa, FL 33819
ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: _
;‘i‘ 5T oy
RS
. o 3
NRAI Services, Inc. Ry ;_-T; ,,,?;
Name e O 4
FECEN A By
2731 Executive Park Drive, Sute 4 - B T g
Florida strect sddress (7.0, Box NOT accepiable) e I ;:E
B S o:
Weston FLORIDA 33331 e e i
City, State, and Zip EL

Herving been named as registered agent and fo accept sevvice of process for the above stated lmited lability
comparny at the place desigrated in this certificare, I hereby gecept the appoinfment as registered agent and
agree to act in this capacity. 1 firther agree 1o comply with the provisions of el siatutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agert as provided for in Chapter 608, Florida Statuies..

NRAI Setvices, Inc. -
B SRLaA

g Regisiered Agent’s Signature
Jennifer Malik, Asstl. Sectatary
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ARTHCLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Moember i3 zs follows:

Fitle: Nameand Address:
"MGR® = Manager
"MGRM" = Maenaging Member

MGRM Senier Care Sroup, ing,

1123 Marbefia Flaza Oriva

Tampa, FL 33813

{1Jse attachment if necessary)

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

REQUIRED SIGNATURE:

obel e Lui.

Signntare of a meniber or an authorized representative of » member,

{In aucordange with section ¢08.408(3), Plorida Statulcs, the sxecution
of this dosumem constitutes an affirmation umder the pennities of parjury
that the facts stated horoin ars true,)

Alax McClain

Typed or printed namc ol sTgnce

Filing Fras:
3100.00 Fillng Fee for Avticlex of Orpanization

% 2%5.00 Dezignntion of Regisiered Agent
5 30.60 Certifted Copy (Optional}
5 5906 Certificate of Statax (Optional}
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