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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

SC! Camellia Piace, LLC

o ARTICLE If - Address: 4 o

7. "7 “The mailing address and street address of the principal office of the Limited Liability Company is: '

S0 Poincipsl Office Address; | MallingAddresss

‘ 1240 Marbeila Plazs Drive ; 1240 Marbella Piaza Drive ‘
- © .. . Tampa, Florida 33810 . - " Tampa, Fidrids 20619’

—

- : . r;);m P
ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s e@u’?mm‘“’n
The name and the Florida street address of the rogistered agent are:- e &=
e =

oY
;T
NRA) Sarvices, (nc. m-( (= <]

-
Name M

=
2731 Exacutlve Park Drive, Suite 4 g;l £
Florida street address (P.O. Box NOT acceptable) oM W
> E -

Weston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above steted limited Habillpy
company o the place designated im this certificate, ] hereby accept the appointment as registered agent and
agres to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance af my duties, and I con familiar with and accept the ohligations of my position a

: registered agemt as provided for in Chuapier 608, Florida Statutes..

NRAI Services, Inc.

E’L(@U\r\ AR

sgistered Agent’s Signaturs
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member
MGARM

Senior Care Internationat, LLS

) 1240 MarbeRa Plaza Driva
A R o ST e

. Tampa, Fiorida 33618

ynavl
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(Use attechrmient if necessary)

LG e

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

Qi(,aé ZMQ { fm,.

Signatarc of n membér or an Authdrized representative of w membor.

(In accardance with section 608.408(3), Florida Starutes, the execution

of this document constitutes mm affirmation under the penelties of perjury
that the facts stated herein ape (run,}

Alexandet T, McClain
Typed or printed name of signee

Filiag Fees:

$180.00 Filing Fee for Articles of Organimtion
$ 25.80 Dosignation of Registersd Apent
§ 3090 Certified Copy (Optiona))

3 5.00 Certificate of Status (Optional)
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