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ARTICLES OF DRGANIZATION

OF =

EELAT SENIORCARE-VILLAGE VIEW, LLC Zw

[

A Florida Limitod Lishility Company Z 7

ARTICLE 1 ri

55

“The name of this Limited Liabiity Compmy is: Selah SenjorCare-Village Vievs, LLG;‘E 5
ARTICLE 2
DURATION

The duration of this Hmited Hubility compamy is perpsiual from the date of
commencement of the iimited lability company’s eistencs. The date and dme of

comamencament of fhe Hmited Lishility company’s sxistanes s the dme of flng of the ordgingl

articles of organization by the Departnent of State of State of Florids.

ARTICLE 3
' PRINCIPAL OFFICE

The wmailing sddrees and steest address of the yrinsipe! office of the limited Lebility
chmpany i8 50 ALA Morth, Suite 110, Ponts Vedra Bescl, Flovics 32082,

| ARTICLE ¢
REGISTERED AGENT .
The name and address of the mg;stewi 2gent of the mited Uability company is Williom
T, Pilipponk, 50 A1A North, Sulte 110, Ponte Vedra Beach, Flogida 32082,
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IN WITNESS WHEREOF, the undersigned represenmative does hereby execute and
ackuowiedge these articles of organization this 29 _ day of June, 2007,
eluh/!i?iaﬂm-”ﬁ View, LLC,

it

3
By: ]
hMerhew V. Wilson, Authorized Representative

[

ey e i e

Pren o
o
g =iy

-,
et ——
LT Py T
S W e
13 = 1 i
58 T sy
S o L E
=5z
b n

TiaEEM

579.22L858 L8531 1BUZL/BT/9E

PE/EET  Jowd =t NS



CERTIFICATE DESIGNATING REGISYERED
AGENT AND STREEY ADDRESS FOR
BERVICE OF PROCESE

Purensnt o Section S08.415 Flovida Siafutes, Selah SepiorCare-Village View, LLC
hereby designates Willise T, Filippope, 50 AlA Nerth, Snite 119, Ponte Vedra Beach, Flogida
32082, a5 its registered agent and the street address of ity regismed office, respectively, for

service of process within the Siate of Florida,

Briah Seni;z?:e-ﬂﬁagc ?’1;, e
By: 6{7@(

Marthew V, Wilson, Amtharized Represeniative

ACCEPTANCE OF DESIGNATION
The undersigned undexstands the obligations of mnd hereby acoepts the Yoregoing
designation as registered agent of Selah SeriorCare-Villages View, LLC, for service of procsss
within the Stute of Florida.

T. Fifippone, Regimered Agent
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