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COVER LETTER
& TO: Registration Soction
Division of Corporations
SUBJECT: Sl Mangrove, LLGC
Name of Limited Liability Company

The enclosed Articley of Organization and fee(s) are submitted for filing.

Please refuen all correspondgnes concerning thia matter to the fo)Jowing:

Nams ¢f Peeson

FimvCompany

City/State and Zip Code

sSLevy@seniorlifestyle.com
F-mall address; (10 be uatd Tor TUTLTe AGALA! TEPOIT NG TICALON )

For further information concemning this matter, please call:

at( )
Nams of Peston Arca Code & Daytime Telephons Number

Enclosed is a check for the following amount:
Ms125.00 Filing Fee []$130.00 Filing Fee & [:]SI 55.00 Filing Fee & ESIGD.OO Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
(xdditionnl copy is encloscd) Certifted Copy
(additional copy is enclosed)
Daiking Address Sireet/Coyrier Adiresy
Registration Section Regigtration Section
Divialon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
. Tallzhasses, ¥1. 32314 2661 Executive Center Circle
Tallabassee, FL 32301

L0932 - 4247000 C T Systom Ohltixs



| . FILED
TAMAY 13 NEAL
FLORIDA £ CRETARY OF STATE
LIMITED LIABILITY' bgciﬁ?ss&. FLORIDA
ARTICLES OF ORGANIZATION FOR .

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

5L Mangrove, LLC
(Must end with the words “Limitod Lisbility Comrpany,” “L.L.C." o7 “LLC.")

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Addreas: Mailing Address:
111 East Wackar Drive, Suite 2200 111 East Wacker Drive, Suite 2200
Chicago, IL 808601 Chicago, Il 60601

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limjted Liability Company cmnot serve ua jts own Registered Agant. You must designate an {ndividual or ancther
business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:
C T Corpomation System

Name
1200 South Ping [gland Roud
Florida street nddress (P.O. Box NQT acceptable)

Plantation pp, 33324
City, State, and Zip

Having bean named as registered agent and to accept service of process for the above stated limited
liability company at the place designaited in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations af my pasition as registered agent as provided for in Chapter 608, F.5..

Registepsll Agent's Signature (REQUIRED)

(CONTINUED)
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Preelel? HEMAY 19 AH & 08

ARTICLE IV~ Mansager(s) or Managing Member{s): CRET!\RY oF U\Tlﬁ A
The name and address of each Manager or Managing Member Is as follows: T ALL AHASS gge, FLOR

Title; Name ddress:
"MGR" = Manager
"MGRM" = Managing Member

MGR William B, Kaplan

111 East Wacker Or., Suite 2200
Chicago, IL 60801

MGR Jarold H. Frumm

{11 East Wacker Dr., Suite 2200
Chicago, IL 60801

MGR Stephen J. Lavy
111 Eagt Wacker Dr., Suite 2200
Chicago, iL 60801

NMGR “John Cobb
111 East Wacker Dr., Suite 2200
Chicago, Il 60601

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the dnte must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

e A

Sigpfture of a member or m/‘uihoriud representative of 3 membeor.

accacdance with section 608,408(3), F londﬁ Statutes, the sxecution
of this document constitrtes an affirmation under the penaltics of perjury
thet the facts stated herein are oue,)

= i
Typed or printed name of signee
Fillng Fess:

5125.00 Flling Fee for Articles of Organtzation sund Desiraation
of Registeved Agent

5 30.00 Certifled Copy (Optional)

§ 500 Cortificate of Status (Optionat}
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