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ARTICLES OF ORGANIZATION 2 Doy,
OF ’j’-p' T
LAURELWOOD ASSISTED LIVING FACILITY, LLC =0 .-r\')"%“‘/ﬂ
LY v
b gD
The underaigned, desiring to form a limited liabitity company under and pursuant %’L @‘%
to Section 608 of the Florida Statutes, entitled the Florida Limited Liability Company Act, @  Z=
does hereby adopt the following Articles of Organizatlon for such company. {9 %,
ARTICLET

CNAME

. The name of the limited liability company, herelnafter,raférred to in these Articles
as “Company,” Is LAURELWOOD ASSISTED LIVING FACILITY, LLC.

ARTICLE I}
“ADDRESS ' 0

: ‘The Company's streei-address of its' principal place of business in Florida is
10794 County Ostrich Drive, Pensacola, Florida 32534, and its mailing address is the " -
same, but it shall have the power and authority to establish branch offices at such place = -
ar places as may be designated by the Member or Members.

ARTICLE Il
RESTRICTIONS ON MEMBERSHIP

The Member ar Members shall have the right to admit new members by
unanimous consent. Contributions required of new Members shall be determined as of
the time of admission lo the Company. A Member's interest in the Company may not
be sold or otherwise transferred except with unanimous written congent of ali Mambers.

ARTICLE IV
OPERATING AGREEMENT

The power to adopt, alter, amend or repeal the Operating Agreement of the
Company shall be vested in the Members. An Operating Agreement adopted by the
Member or Members may be repsaled or altered and a new Operating Agreament may
be adopted by the Member or Members.

ARTICLE V
AMENDMENT TO ARTICLES

Any amendment to these Artlcles of Qrganization shall be on such form
prescribed by the Florida Secrstary of State, contalning such terms and provisions
consistent with Section 808 of the Florida Statutes, as shall be prescribed by the
Departrment of State, and shall be signed and sworn to by all Members of the Company.
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ARTICLE VI
MANAGEMENT

The Company shall be managed by its member(s).

The undersigned, being the autherized represeniative of the Company, hersby
acknowledges that, in accordance with Sectlon 608.408(3), Florida Statutes, the
execution of these Articles of Organization constitutes an affirmation under the penalties
of perjury that the facts stated herein are frue.

Dated: m art " ‘

2007,

Mark Duiva, AUtiTSHze
Reprasentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

P. 04

Pursuant to the provisions of Saection 608.415 or 608.5607, Florida Statutes, the

The name of the limited liability company is LAURELWOOD ASSISTED
LIVING FACILITY, LLC.

The nams and street address of the registered agent and registered office
32502,

are: Kevin D. Nelson at 30 South Spring Street, Pansacola, Florida
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LAURELWOOD ASSISTED LIVING
FACILITY, LLG . . o~

' =

- By: ‘/L{OJ‘FH ; ©
Mdrk A, Dt . ph

Its:  Authorized Reprasentative N}

Having been named as registered agent and to accept service of process for the
above-stated |imited liability company at the place designaied in this certificate, | hereby

accept the appointment as registerad agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
position a& registered agent.

performance of my duties, and | am familiar with and accept the obligations of my
Dated:

mo\r‘ (.{'\ l

, 2007.

Kevin D. Nelson
Reglstered Agent

WILEEIN L AURBLIYEONS ARSTSTRIY LIVING FACILITY LLODaenCERTIFICATE OF DRSICNATION OF BRCHTRARAD AGHN . daz
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undersigned limited liability company submits the followlng statement fo designate a
registered agent and registered office in the State of Florida.
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