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ARTICLES OF ORGANEZATION
FOR
FLORIDA LEMITED LYABILITY COMPANY

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

SCI Camellla Vilia Opetator, LLC

ARTICLE H - Addrcss:

FAGE B2/@8B

The mailing address and street address of the pringipal office of the Limited Liability Company is: -

Principal Office Address: Mailing 'Address:

1240 Marbella Pigza Driva 1240 Marbella Plaza Orive

Tampa, Floride 33619 7 .+ Tampa, Florida 33613

ARTICLE !II - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRA] Sarvices, ine,

Name

2731 Exscutive Park Drive, Sulte 4
Plorida street address (P.O, Box NOT seceptable)

Waston FLORIDA, 3333

City, State, and Zip

Having been named as registered agent and 10 accept service of provess for the above stated limited liability
company al the place designated irt this certificate, I hereby accept the appointoent as regisiered agent and
agree {o acl in this capacity. I further agree to comply with the provisions of all statutes relaring (o the proper
and complate performance of ny dutles, and I am familiar with and accept the obligations of my position as
registered agent as provided for In Chapter 608, Florida Starutes..

NRAIl Services, Inc. .
By:
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egistered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and eddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member

MGRM Senlor Cara Intamatlonal, LLEC

1240 Marbella Plaza Drive

Tampa, Floride 33619

(Usc attachment if necessaty)

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

REQUIRED SIGNATURE:

W ﬂ/ff P/@Qu'

Siqmature of R member or #n authorized rapresenfative of n member.

{In accardance with section 608,408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of perjury
thet the facts stated herein are tree,)

Alexander T, MeClain
Typed or printed name of signcc

Eilinig Feest

$100.00 Filing Fee for Articks of Organization
¥ 25.00 Destemation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Cortificate of Status (Optional)
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