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ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liabitity Companyis: QUALITY LIVING LLC
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A
ARTICLE @I - Address e 'fr"—
The mailing address and street address of the principal office ofthe Limited Liability Company is: e ¥ M
: e B O
Principal Office Address: C + Malling Address: " o
‘/ U'\. e
L. & -
1233 Santos Pluce -1233 Santos Place AN
. A L B
. B - AR
LadyLake FL32159 -~ ¢ "' ' LadyLakeFi:32159"
i L , « _"_"'_‘ ' ‘_" ,""'.‘:‘1:_:" ":" o . " N

BVAR
The name end Florida street address of the registered agent are: ..
C Ny e : C .-'_'l_lj_l‘ndall Péwéll, s

ARTICLETI - Registered Agent, Registered Office & Rogistered Agent's Signature,

u Name

* 1233 Santos Place

{P.O. Box or Mail Drop Box NOT Acceptahle)

Lady Lake, F1, 32159

(Ciry / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
al the place designated in this certificate, I hereby accept the appaintment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

7 .,.L‘" (NS LA
Registered Agent's Signature - Rapd
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‘document constitutes an a@ﬁmahon under the penalties of perjury that the facts
atated herein aretrue. ),

Noreen Powell
Typed or printed name of signee
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ARTICLEIV - Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows
Title; Name and Address;
"MGR" =Manager
"MGRM" = Managing Member
“n 2
V(?Q‘\ Y2
MGR Nareen Powell- 1233 Santos Place, Lady Lake, FL32159 _ T'c> o *ﬁ
?}_r’ﬁ:\ P (
”a’:" = m
‘. ! Q\IA‘ o
we = O
] L _‘r‘ \e
. o B
T — = O
. x S T S
. (Use attachment if necessary) e o - >
REQUIRED SIGNATURE: ‘ R T
- . I v‘ A * “-.- r‘ .
\'U"e"""-“vw %’Gﬁu&.&.ﬂw S ' L
. Slgnatureoi'amemherorauthonmdrepresentaﬁvenf 2 memher ' o .3‘
(In aecurdnnce with secﬁon 608.4{]8(3), F[oﬂda Statutes, the execution of this ' L



