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COVER LETTER
TO:  Registration Section

Division of Corporations

susect: SEAVIEW JACKSONVILLE, LLC

(Name of Limited Liability Compuny)

The enclosed Articles of Qrganization and fee(s) ar# submitted for filing.

Pleass return all correspondency concerning this mattar to the following:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC

(Firm/Compuny) i ’.:‘..-
. 5 o
2050 Marconl Drive, Suite 150 = 2%
{Addrosa) s 9_%-_—_,
— o
Alpharetta, GA 30005 = ol
(City/Stute and Zip Code) = Qu
el
X =y
- TS
For further information concemning this matter, please cull: (oo} %
Sharon K. Gray we 170 777-2091
(Namo of Person)

(Area Code & Duytime Telephons Numbar)
Encloged is u check for the following amount;

[1$125.00 Fiting Fee [16130.00 Filing Fee & [715155.00 Filing Fee & [_J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificute of Status &
(additienul copy ls enclosad) Certified Capy
(additiona! copy ix cnctosed)
Mnillng Address Stract/Cougive Addrens
Regisuation Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building :
Tallahwssee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]
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. ARTICLES OF ORGANIZATION
OF
SEAVIEW JACKSONVILLE, LLC ,
This Certificate of Formation pertains to the formation of Seaview Jacksonville, [LLC, a

limited liability company organized under the Florida Limited Liability Company Act, as follows:
1.

The name of the limited lisbility company is Seaview Jacksonville, LLC, (the

“*Company").

2. The address of the Company's principal office in the State of Florida js 2861
Seminole Street, Miami, FL 33133,

3. The address of the Company's registered office in the State of Florida is 2731
Executlve Park Drive, Suite 4, Weston, FL. 33331.

The registered agent at such
address Is NRA[ Servicas, Inc.

IN WITNESS WHEREOF, the undarsigned has duly executed this Certificate of
Formation as of the 31* day of July, 2008.

e

/ﬁonn Belcyr. Authorized Parson
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CONSENT OF REGISTERED AGENT
OF
SEAVIEW JACKSONVILLE, LLC
‘Having been namad as registered agent to accept gérvice of procass for the above-

referenced limited liability company at the place designated herein, the undersigned confirms
familiairity with and accepts the appointment as reglstered agent and agrees to act in this
capacity.

“—"Narfe: G O

“ (v a
NRAI Serviges, Inc, k‘ )
Date; July 31, 2008
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