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CLARK & ROBERTS, PLC

1 501 ST. JOHNS AVENUE
RonaLD E. CLARK: . PosT OFFICE Box 2138 TELEPHONE (386) 328-2778
Tante E. ROBERTS " PALATKA, FLORIDA 32178-2138 ST. AucusTINE (304) 471-8680

TELECOPIER (386) 325-6785

August 31, 2007

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: SUNRISE ON THE ST. JOHNS LLC.

Dear Sir or Madam:

Please find enclosed original and copy of the Articles of Organization of SUNRISE ON
THE ST. JOHNS, LLC. for filing. Also enclosed is a check in the amount of $160.00. $100.00 for
the filing fee, $25.00 is for designation of registered agent, $30.00 for a certified copy and $5.00 for

a certification of status. Please return the certified copy and certificate of status to this office afier
filing. Thank you.

Sincerely,

Secretary to Ronalfl E. Clark

Enclosure
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The undersigned, as member of SUNRISE ON THE ST. JOHNS, LIG,
becoming a limited liability company under the laws of t he State
of Florida, providing for the formation,

submits the following Articles of Organization for the purpose &

! =
[
: rights, privileges, and
immunities of limited liability companies for profit.
declare that the following Articles shall serve as the Charter and
company.

We further
authority for the conduct of business of the limi

ted liability
ARTICLE T.
NAME AND PRINCIPAL QOFFICE

The name of this Limited Liability Company shall be Sunrise
on the S$t., Johns, LLC, and its principal office shall be located
at 501 St. Johns Avenue, Palatka, Florida 32177, Putnam County,
State of Florida, and the mailing address is the same, but it
shall have the power and authority to move the principal place of
business and establish branch offices at any other place or places
as the members may designate.

ARTICLE IT.

MANAGEMENT
The Limited Liability Company is to be managed by one or more
managers and is, therefore, a manager - managed company.
NAME

ADDRESS
John M, Williams
President

5825 Gloria Avenue
St. Augustine,
John Turner Living Trust

Fl.
Secretary/Treasurer

32080
P.O. Box 924
Palatka, Fl1. 32178
The address of the initial registered office of the limited
liability company is 501 St. Johns Avenue, Palatka,
County of Putnam, State of Florida,
initial registered agent is Ronald E. Clark,

Johns Avenue, Palatka,

Florida 32177,
and the name of the company's
Florida 32177.

501 st.
The undersigned have made and subscribed these Articles of
Organization and authorizes the same
the Secretary of the State of Fl
their hands and seals on thi
2007.

Esquire,

be filed in the

Jphn M. Williams
825 Gleria Avenue
St. Augustine,

%%llulah A. Turner, Trustee
for the John Turner Living
FL. 32080 Trust

P.0O. Box 924
Palatka, F1. 32178




STATE OF FLORIDA
. COUNTY OF PUTNAM

THIS DAY before me, the undersigned authority
personally appeared John M. Williams, known to me to be the person
who executed the f oregoing Articles of Organization and
acknowledged before me that he executed the same for the purposes
therein expressed, and who produced the following as
identification: PERSONALLY KNOWN

IN WITNESS WHEREOQF, I have hereunto set and
eal at Palatka, Putnam County, Florida, pn this day of

. 2007. R

Notary "Public

My C NOMBAZI2 My Commission

’- Tammy S Vining

‘ JMMM.M
STATE OF FLORIDA
COUNTY OF PUTNAM

THIS DAY before me, the undersigned authori ty
personally appeared Tallulah A. Turner, Trustee for the John
Turner Living Trust, known to me to be the person who executed the
foregoing Articles of Organization and acknowledged before me that
gshe executed the same for the purposes therein expressed, and who

produced the following as identific ation: PERSONALLY
KNOWN .
IN WITNESS WHEREOF, I have hereunto set hﬁEd and
eal at Palatka, Putnam County, Florida, this 2 3 day of
Eﬂﬁ, 2007.

= My Commission ND384212

f Tammy S Vining
.‘.J Expwes Novembar 18, 2008
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Pursuant to the provisions of Sections 608.407(a) (d) of the %9
Florida Limited Liability Company Act, the limited llablllty on :12
company identified below submits the follow1ng statement in o 2

designating its registered office and registered agent in the
State of Florida.

SH

The name of the limited liability company is SUNRISE ON THE '
ST. JOHNS, LLC.

The name of the registered agent for SUNRISE ON THE ST

JOHNS, LLC, ig RONALD E. CLARK, ESQUIRE and the street address
where the agent is located is 501 St. Johns Avenue, Palatka,
Florida 32177.

This statement is to acknowledge that, as indicated above,
SUNRISE ON THE ST. JOHNS, LLC has ap pointed me, RONALD E. CLARK
as its registered agent to accept service of process for the
company at the place designated above in this certificate. I
accept this appointment as registered agent and agree to act in
this capacity. I further agree to compl y with the provisions of
all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my

position, as regli;;?gd agent
RONAﬂﬁé;//;LARK

Dated th
The forggoing instrument wa® acknowledged before me this
Zﬁ? day o , 2007, by Ronald E. Clark, agent on
behalf of SUNRISE/ ON THE ST. JOHNS, LLC, a limited liability

company. He is personally kn own to me or pyovided personally
known as identification.

day of

’n Tammy S Vining
!‘rhuﬁnmmnmmnumz

Exporal November 18, 2008




