407-84E-444 7 9 PA’ ﬂgs‘rer
Divisiqlof Cor
Florida Department of State
Division of Corporations

_ Electronic Filing Cover Sheet

e e —_. o e
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((F110000234414 3)))

O A A A

H100002344143ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

50 will generate another cover sheet.
zvem = = e e e S T e ey
To:
Division of Corporations
Fax Number : (BS0)617-6383
- From CALY ANDEE :
—_— u,.g Mcauls:.t Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
o e Account Fumber : 072720000036
L8 & =2 Phone : (407)843-4600
g;i T Fax Number 3 {407) 6434444
':1.,.. «r 3.7 PLEASE ARRANGE FILINGC OF THE ATTACHED ARTICLES OF ORGANIZATION AND EETURN
il - é’;“'&-}’ A CERTIFICATION TO ME A8 SOON AS POSSIRLE. THANK YOU.
LAY J‘Qnter the emall address for this business entity to be used for future
e '~ anoual report mailings. Enter only one email address please.ws
O -
¢ e DT mmall Addresw
v  Nar
e
FLORIDA LIMITED LIABILITY CO. @
-
S g
o
g 23
~ gﬂal"'-i.r
~ oo
=<
=, %Of?‘.
b 4 g-ﬂc
e I ok
. k=
oM
2 p
w
J i T
Electronic Filing Menu  Corporate FilingEmH AMPT qse[p

acT 282010

https://efile. sunbiz.org/scripts/efilcovr.exe EXAM!NER 1012772



X

. ’ .
407-843-4444 10/27/2010 9:32 PAGE 001/003 '+ Fax Server
Lo.wnd 215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 800
eS ORLANDO, FLORIDA 32801 ORILANDO, FLORIDA 32801

Drosdick ‘
POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
DOSteI' TEL.: 407 843 4600 / FAX. 4107-843-4444

Kantor | ot
Reed, PA.

A TTORMNEYS
AT L AW

v
TIV MERITAS LAW FIRMS WORLDWIDE

Name:

F ROM: Fax Number:

Voice Number:

Name: DIVISION OF CORPORATIONS

1 0 . Company:
.

Fax Number: 1-850-617-6383
Voice Phone:

MESSAGES:

Date and time of transmission:  Wednesday, October 27, 2010 9:19:56 AM
Number of pages including this cover sheet: 03

¥ you did not receive ail of the pages, please contact us as seon as possible.

The information contained in this ransmission is attorney privileged and confidential. It is intended only for the
use of the individual or entity named above. If the reader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy af (his communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone collect and reiurn the original
message to us al the above address via the U.S. Postal Service. We will reimburse you for postage.

Thank you.
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ARITECLE 1 NAME

The name of this limited liability company is Sonata Longwood, LLC (the “Company™).

ARTICLE It - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 301 East

Pine Street, Suite 730, Orlando, Florida 32801.
E AGENT

The street address of the initial registered office of the Company is 301 East Pine Street,
Suite 730, Orlando, Florida 32801 and the name of the initial registered agent of the Company at

ARTICLE [V - MANAGEMENT

The Company is member-managed and the initial managing member of the Company is

Sonata Health Care Tenant, LLC.

Stiatt J. Beebe, Member or Authorized
Representative of a Member

ACCEPTAN QIS A

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointmem as registered agent and agree to act 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 accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

that address is Shelley Esden.

§lnzelley EsdenV
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