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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: . !
The name of the Limited Liability Company is:

EAST COAST SENIOR SERVICES, LLC oL
(Must end with the words “Limited Lilbility Cotrpany, “L.L.C.." or “LLC.")

" ARTICLE II - Address:

The mailing address and street address of the principal office of the leited Lmblhty Company is:

P . ress; Majling Address:
702 POINGCIANA DRIVE
GULF BREEZE, FL 32561

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limitod Lisbility Company cannat garve as its own Registered Agenl You rmugt dosignate an individual er anather
businegs entlty with an active Florida registration.)

The name and the Flotida stroet address of the registered apent are:
HAZEL ORGAN

Name

5014 SE DEVENWOOD WAY .
Florida streot address (P.O. Box NOT amp'table)

STUART PL . 34887-21565
. Clty. Stlte. and Zip
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BLUNBERGEXCELSIOR Fax:888-b92-9256 Jul 14 2010  9:49 P.03
o '
ARTICLE IV- Manager(g) or Managing Member(s):
The name and address of each Managor or Managing Member is as folIows
Title: : d ress;
"MGR" = Manager
"MGRM" = Managing Member
MGR SHERYBE WILHELM
702 POINCIANA DRIVE
GULF BREEZE, FL. 32551 o
(Use attachment if necessary)
ARTICLE V: Efective date, If other than the date of fling: . (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prmr
to or %0 days after the date of filing.) , _

REQUIRED SIGNATURE:

X
Signature of a member or an authorized representative of 2 member,

(In accordance with scotion 608.408(3), Florids Statutes, the excounon
of this document constitutes an afflrmation under the penalties of parjury
that the facts stated herein are true.)

ANA MAISONAVE
T Typed or printed name of signee

Fillng Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registerod Agent

§ 30.00 Certified Copy (Optional)

§ 8.00 Certificate of Status (Optional)
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