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FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUNNYRIDGE CAROLINA BERRY CENTER, LLC
ARTICLE II - Address:

—
. Py w3
The mailing address and street address of the principal office of the Limited Liability Commis: gag
1900 5™ STREET, NW Ty B
WINTER HAYVEN. FL 3388l nE r—
o~
m~<
Mo e
ARTICLEF 11 - Registcred Agent, Registered Office, & Registercd Ageni’s Signaturer:n™ 1> @
The name and the Florida stzeet address of the registered agont are; TC; ﬂ 0
0 i
LUCIUS M. DYAL, JR. Sm 9
1900 5™ STREET, NW >

WINTER HAVEN, FL 33881

Having fheen named as registered agent and o accept service of pracess for the above staled limlted
liability company et the place dexlgnated in this certificate, I hereby accept the appointment ax registered
agem and agree to act In this capacity. 1 further agree o comply with the provisions of all statuiey
relating lo the praper and complele performance of my duties, and I am Jamilior with and accept tho
obligations of my position ay registered agunt ay providad far in Chaprar 608, F.5..

AR'flCLE IV - Management:
The Limited Liability Company Is 1o be maneged by one or more managers and is, therefore, a “manager~
managed” limited liability company.

1n accordance with section 608.408(3), Florida Statutes, ths execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true.

US M. DYAL. JR,
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Aricles of Organization
$25.80 Desigrayion of Registered Agent
$30.00 Cartifiod Copy (OPTIONAL}
55.00 Cerificate of Status (OPTIONAL)
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