Lhvision of Wbrporations

lorida Department of State
Djvision of Corporations
Electronic Filing Cover Sheet 3 ol 797}
Mote: Please print this page and use it as a cover sheet, Type the fax audit number (shown
* below) on the top and bortom of al] pages of the document.
((H11000175122 3))
H11000175122340C1)
Note: DO NOT hit the REFRESH/RELQAD button on your browser fram this page. Doing so will
generate another cover sheet.
— " LSELLERS
Teo: J
Divisicn of Corporations -
Fax Number (850)617-6383 IJL 7 2011
EXAMIN
Account Name : EMPIRE CORPORATE KIT COM R
Account Number : 072450003255
Fhone (305) 634-3694
Fax Number {305)633-96396
wafnear the amail address for thia bﬁsiness entity to be uzad tor future
annual report mailings. Enter only one email address please.
Email Addrasga:
FLORIDA LIMITED LIABILITY CO.
BROADVIEW RETIREMENT HOME, LLC
2 [Certificate of Swns ]
] - wo Cexrtificate of Status
— :z% JCertiﬁed CoEy
L e - » o [Page Count ‘
o -L; g:_ u.:'iuj Estimated Charge
- — >=had '
) w o =H Foin -
M 0 e =R
3 i UL - _“ gy
LR R e £ T
“ S I T —
i v L
seog : A
. Electronic Filing Menu Corporate Filing Menu Help e 2 Ny
e P —
co O
=E
—_—T
o D
b7
htips:/fefile.suabiz.org/acripts/efilcovr.exe 71612011
£B/18 38vd 1TH SO0 3IdW3 9636E££356E

PTITE  1182/98/L6



WioonsivL-

ARTICLES OF ORGANIZATION
QF
Broadview Relirement Home, LLC

The undersigned docs heveby sobsoribe 0 and lile these Artieles ol Qrganizaion for 1he
purpose of orgauizig s linied Hability company under the Florida Lanited Liability Company Act.
ARTICLE]

NAME
The name ol (his Hnited Rability company is:
Broadview Retirement Home, LLC

-

ARTICLE 11
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and madling address of this limiled Baliliy company {s:

6201 3W 9* Place
North T auvdercdale, FL 33008

ARTICLE Il
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The nane and e Flonda streel addyess ol the regisiered agens are:
Pauline Black
6201 S\W 9" Pluce
North Lauderdale, FU, 33068

Having been maumed as registered agent and o aceepy service of process Tov (he above staled limied
iabdity Company af the place designated in s certificate. T herehy accept the appoinuven as
regisiered agunt and sypree 1o act in tis capaedy. T Ither agree 1o comply will: the provisions of all
statules relating 1o the proper and complete pedforinance of my dutics, aned T am Gamiliar with aned
aceept the obligations of iy position as regstered agent 38 provided Jor in Chapter 608, F.5.

Buding,  Linusc

Pauline Black, Registered Agent

Ren
)
T

B T

A

1) 00 OIS (225
g§‘§

e

™

I
Sin

L

L

dHd 9-nr

=
m
O

1

v
8

EB/28 Hovd LIM 400 3HIdgW3 9636E££958L Pr:lB 1182/96/.8



e Ty

EQ/E@ 39%9d

Hhooo Sy

ARTICLE IV
MANAGEMENT

The limited Jiability eompany s o e niueged by fis members and i, therelisre. a momnber-
mwmages] company, The name and address of each Manager or Managing Momber is as Follows:

Pauline Black
G207 S\ 4+ Place.
North 1auderdale, FL, 3068

Craig Shields
(201 SW 9" Place
North Laudesdale, F1, 33068

Christopher Black

6201 SW O™ Place
North Lauderdale, IF1. 33008

1IN dei0d 3IdW3

Maager

Mamber

Maomher

-

.

Pauline Black

Authorized Representauve of the Mamber

(In neccdanor with Sectivar GOS.A8CH, Florids Stuutes,
the excrution of s dacurron, eoustimes an afumalion
under pepalies of geguey tor e fes siated heecin ane
inie)
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