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COVER LETTER
TO:  Registration Section

Division of Corporations

sussecr: THE BRIDGES SNF PROPERTY COMPANY, LLC
(Name of Limited Liubility Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence congerning this malter to the followding:

Sharon K. Gray

(Name of Person)
Triad Professional Services, LLC

{Fimy/Company)
. . . = =2
2050 Marconi Drive, Suite 150 =
(Addruys) ‘:};%é Ec% g
o —
Alpharetta, GA 30005 A
ey Zin Code ey
(City/State and Zip Code) rrq . m
: - Vel
ot
For turther informution concerning this matter, please call: rg—:jr% @ )
: 2y p
fos L3 [o%)
Sharon K. Gray we 770 777-2091 : =
(Neme of Person)

(Arca Code & Daytime Telephane Number)
Enclosed is a check for the following amount:

[3s125.00 Filing Fee  [I$130.00 Piling Fee & [ZJ$155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Ceriified Copy

Certificate of Status &
(udditional oopy is enclosed) Certified Copy

(sdditlonul copy is anclesed)
Mailing Address

Street/Courier Addruesy
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION YOR F];J()RII)A LIMITED LIABILITY COI\’IPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

The Bridges SNF Property Company, LLC

{Must end with the words “Limited Liability Conipany, “L L.C.." or “LLC.™)
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

- - 2
Principal Office Address: Mailing Address: ey S
Pl | =
. —cl P
1240 Marbella Plaza Drive 1240 Marhalls Plaza Drive &m0
Tampa, FL 33619 Tarmpa, FL 33619 I o
. hd W
) EARES
Ty g
. N a B - . M g T
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngnatune{:; =*
(The Limited Liubitity Company cannal serve ss its own Registared Agent, You must desigaate un individual or another. €2
bugineas entity with an aghve Florida registration.) 73_}: =
' BTl
The name and the Florida street address of the registered agent are:
NRAI Services, Inc.

i

Nume

2731 Executive Park Drive, Suite 4

Floridu straet address (P.O. Box NOT acceptable)
Weston, FL 33331

FL
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability compeny at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
accept the obligatior

statuies relating 1o the proper and complete performance of my duties, and I am familiar with and

'my position as registered, igent as provided for in Chapter 608, F.S..

(" Wegistered Agent's Signature (REQUIRED)

(CONTINUED)
Papeof2
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ARTICLE I'V- Munuger(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Titie:
"MGR" = Manager
“MGRM" = Managing Member

Name and Address:

MERM

Senlgr Care Hotdings, inc.

1240 Marbella Piaza Drive

Tampa, FL 33618

Y )
{Use attachment if nocessary) — ::&:’2
 ad c::: g ::r.ma“h
ARTICLE V: Effective date, If other than the date of filing: . (OPE _EALE:‘; o
(J€ an effective date ix listed, the date must be specific and cannot be more than five busineﬁ?s'g}ys Egiur E“'"'
to or 90 days after the date of filing.) A ey
.‘;ﬂ o — YL
T
. - R
REQUIRED SIGNATURE: %Ea ;:-
:CS ™ )
//;tlilﬂlf //14,C1C:éldbnﬁ .
Signature of a Homber dr an puthorized represontative of 4 member,
{In accordanoe with scotion 608.408(3), Florida Statutes, (he exscution
of tltis document constitules an affirmetion under the penslties of perjury
that the fucts stated herein are true.)
Alex McClain, Authorized Representative
Typed or printed name of sighoe
iling Fees:
§125,00 Flling Fee for Articles of Organization and Designation
of Repistered Apont
§ 30.00 Certified Copy (Optivnal)
$ 5.00 Certificate of Status (Optional)
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