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MAR-23-2911 18:48 From: Te:858 617 6361

COVER LETTER

TO: Registration Sectign
Division of Corporations

SUBJECT: PROVIDENCE LIVING, L_QC

Name of Limited Liability Cimnpany
Donr Sir ar Mydam:

The enclosed Articles of Comrection and fze(s) are submitted for filing.

Please ratumn all correspondence concerming this maner 1o the following:

Andrew Eitingon. Esg.

Mame of Person

Shutts & Bowen LLP

Firin/Cumipunsy

300 S. Orange Ave., Suite 1000
Address

Qrlando, FL 32801

City/Stute wnd Zip Code

aeitingon@shutts.com
Femail addresg: (to be uscd for future annual reporl notiBication)

Far further information concerning this matter, please call

Andrew Eitingon, Eaq. al(__ 407 B35-6767
Nume of Peryon

Arcu Code & Duylime Telvphune Number

STREET/COURTER ADDRESS:

MAILING ADDRESS:
Regmstration Scetion Registrutiun Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 8327
2661 Execulive Center Cingle

Talluhasseo, Florida 32314
Tallahagsae, THorida 32301

Enclused iv 2 check fur the folluwing sinount:

[3%25 viling tee ] $30 Filing Pee & [] 55 Filing Foc & $60 Filing Fee,
Cartificate nf Stamk Certificd Copy Cortificate of Statuk &
Cenificd Copy

CR2ED02 (08205)

13vi
T3S

+338SYHY
311G 40 A¥VL

YO0

p.2s4
3

=

z M
povi v
S
X 1
m’ ; E "
@
)

[ 3



MAR-23-2811 1@:48 From: To:858 617 6381 P.374

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608,41 15, F.S., this document is being submitted within the vequired 30
husiness days to correct the attached articles of organization or application to transact business

in Florida,

FIRST: The name of the limited Tiability company ia:
PROVIDENCE LIVING, LIC

SECOND:  The articles of organization or the application 1o transact business

(CHECK THE AFPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorrect statcment. The incorrect statement, the reason the statcment is
incorreet, and the corrected statement are as follows:
The Articles inadvertently omitted the name and address of the Manager.

The Manager of Providence Living, LLC is Providence One Operating Co., LLC,

a Florida limited liability company, 7131 Business Park Lane Suite 100, =
~m ot
Lake Mary, FL 32746 US -
o Al | Sl r
Mo 7
l:, Was defectively signed. The munner in which the document was defectively signgimd Z2 ¥
the appropriate correction arg us fotlows; =% "}
2F @ A
M en

Datcd: March 22 2011

Signature of a member o;—é%rizcd representafiy®of a member

Andrew Eltingon, Esq.
Typed or printed name of signee

Filing Fee; $25.00
Certitied Copy: $30,00 (optional)

CR2EOA2 (08/05)




MAR-23-2011 1B:48 From: To:858 617 6381 P.4s4

MAR=14-2011 16:@3 From! Te: B30 617 6391 P.22

{ ((IIL1L0QOO6ET?? 1))

ARTICLES OF ORGANIZATION FOR

Ty FLORIDA LTMITED LIABILITY COMPANY
Y ARTICLE J - Name
The name of the Limiéed Liahility Cnmpdny {s:
PROVIDENCE LIVING, LLC Fa
g —— A
. ARTICLE T - Address ;1;.',-' D=
b m ,
The mailing address und the street sldress of the poingipal office of the lell,;d Lm@tty - s
Compuny is us fn"nws R :
s F M .
7131 Business Park Lane er w O .
Suile 100 gin' & 4

Laku Mury, Floridu 32748

ARTICLE IIT - Regivterad Agend snd Oflice and
Reglistercd Agent's Siguature

The nump and the Florida street address of the registered agent are:

CORMORATION COMPANY OF ORLANDO
300 South Orunge Avenue
Suite 1000 (ASE)
Oriondn, Florda 326015403 !

Having been named as registered agenr and to accept serviee of prooess for the vbove staied fimived Hubility o
cmpany af the ploce dexiymeted 1x e Cartipcam, 1 Raraly gecept (he appoinimant ar regisrersd agent and agree i
W aC in IS eapacty. [ further agres to comply with the provisions of all siatutes rofoling 1o the propor und (
compiers pafarmance of rty dures, and | am famittar wids and aecept vhe ahligations af my poxition ay regiotered

agent ns provided for (n Chapier 808, Florida Statutes.

‘ 3

CORPORATION COMPANY OF ORLANDH) ' g
By: ‘—"-7 . ' a
{Registered Agdol’s Signature) ;i

J. Gre gory Humphries, Vice President ;

$|gnutnro member or an
authorizod represeniativa o 3 mamber,

Andrew S. Hitingon, Authorized Reprogontativy

(In necordance warh secTion 6UB.408( ), Flande Statwes, The excouticn of this dociment consiitunes an aNIPmauion under the
pensltics of perjury that the faote slated horokn s truv.)
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