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— ARTICLES OF ORGANIZATION OF
ALLAPATTAH SENIOR HOUSING PARTNERS, LLC

The undersigned, for the purpose of forming a limited Hability company under the Florida
Limited Liability Compamy Act, Floride Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE ] - NAME

The name of the limited liability company is Allapattah Senior Housing Partners, LLC (the

“Company™’).
ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the Company is 9065 Haven
Avenue, Svite 100, Rancho Cucarnonga, CA 91730.

ARTICLE IIL - DURATION
The period of duration for the Company shall be perpetual.

The name and street address of the registered agent of the Coropany in the State of Florida |

arc:
Name Address
Elena Dominguez 8540 S.W. 104™ Street
Miami, FL 33156

IN WITNESS WHERLOF, the undersigned has made and subscribed these Anticles of ‘
Organization for the foregoing uses and purposes this _& day of April 2009.

Terry Lovell,
‘Authorized Representative
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REGISTERED AGENT=S ACCEPTANCE

Having been named as registered agent and to accept service of process (or Allapattah Senior
Housing Partners, LLC at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agreesto
comply with the provisions of all statutes relating to the proper and complete performance of her
dutics, and is familiar with and accepts the obligations of her position as registered agent as provided
for in Chapter 608, Florida Statutes.

Dated: &@Q_\_A},L 2009 & ;

Elenn Dominguez, ReMt
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