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ARTICLES OF ORGANIZATION
OF
SHADY OQAKS OF BAY COUNTY, LLC

ARTICLE ] - NAME
The name of the limited liability company is Shady Ouaks of Bay County, LLC, (“company™)
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
_ Corupany is;
Principal Office Address:

3706 W. Hwy 98
Panama City, Florida 32401

Mailing Address:

3706 W. Hwy 98
Panama City, Florida 32401

ARTICLE HI- REGISTERED AGENT

T =
- s . ™M 5 Dt
RECISTERED OFFICE, & REGISTERED AGENT'S SIGNATURI: =5 o “f
. - s L T 1! 2 o
“The name and the Florida-street address of the regisiered agent ave: &g fl) v rw ’
o .. . w2 : T
, : et Eoce B e :
‘Charles S lster, T Mo o L
434 Magnolia Avenue Do = L:j
Panama City, Florida 32401 o *®
' S o
Having been named as registered agent and ta accept service af process Jar the aboveSiated

- dimited Liabifify company ai the place designdied inthis ceriificate, T hereby accept the appolniment

as registered agent and agree to act In this capacliy. I further agree to comply with the provisionsof ~ = 7 -
- - all statutes relating to the proper and-complete performance of my. duties, und { am Jamiliar with
and accept the Obiaganans of my pos«rton as regufered agem as provided jor in Chapier 608, F.S.,

A g,

. d«:maa e e

Charles §. isler, ! . -
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ARTICLE IV - MANAGERS OR MANAGING MEMBERE

The name srd addness of eask Manager or Mansging Wember is 2s fo lovws:

Title: Neme spd Addreay; ‘
'MGR“-I\ﬁnaga- i
"MGMR" = Mausging Mﬂmber
MOMR Richard B. Andesson
) 3708 W, Hwy 98
Punamn Chy'. Florlda 32401
MGMR, Ivis I.. Andersan
3706 W, Hwy 08
Pacpa City, Floride 32401
REQUEEDSIGNATURE:
' - 2 l‘ ___{ 0 N .
. ’ . matw w:.rm Tren e
- R M I L, Audersg . :}Cg 2; ) «::nw,

x>
(la sevordancy with sasrion €09.408(3), Flarids Sustutes, the &2

H

L - unesution af il docuinens constliiies A Affimaution uider the < {
o : . B L T S O PI S N [punﬂ:lasufpeﬂwymalumﬁ.mumdhmmmuw) MO oy j'ﬁ'ﬁ_ _
T ' DU e TR Righard B andérn T TR el
' - Ulgs L. Andessen. - - . . Ef' e a..;,J.‘ Wy
Typed o prltent nems of aigaons ’ DF T
. ' ——
L o o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SHADY OAKS OF BAY

COUNTY, LLC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA:

The name of the Limited Liability Company is Shady Oaks of Bay County, LL.C

The name and the Florida street address of the registered agent and office are
[Charies 3. Isler, LI '

434 Magnolia Avenue
Panama City, Florida 32401

Having been named as registered agent and to accept service of process for the 4bg§ataw§g
‘limited liability company at the place designated in this certificate, | hereby accept the uppuimmere_._,

1
as regmtercd agent and agree o act in this capacity. further agrcc to comp!y with the provzswns oH

" KA
I: e rﬁﬂ!'
all statutes relating to the proper and completé performance of my dutles, and | am fami)iar wﬁﬁ dnd\’ ?""ry ,
0 iR
accept the obligations of my position as negistered agent as prowded for in Chapter 608 lj-"i:jndag: , w .
"Lﬁ -
Statutea Lo : ‘;:__; ® '
2T o
(:_:7('!‘! ']

" Charies S. Isler, IT1
Registered Agent
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