Y

FROM : FAX NO. Sep. 15 2011 Bi:S1PM P1
LJIVISION Of
vorporations Page 1 of |
Note: Picase print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.
(((H11000226607 3)))
H110D022680734BCT
Note: DO NOT hit the REFRESH/RELOQAD button on your browscr from thiﬁ:gge. =
Doing so will generate another cover sheet. T
> ¥,
~ — "f;-."'*‘ - - —
= = »
T'o: ((")2-;: i r
ivied _ o< .
ivision of Corporations Mo w= 1%
Fax Number (850)617-6383 I
‘_.w G? Srere
From; %3‘; {;3
Account Name : GREENBERG TRAURIG {ORLANDO) o
Rocount Number : 103731001374 >
Phone i (407)418-2435
Fax Number {407)420-5909
tvEnter the email address for this business entity to be used for [uture
annual report mailings. Enter only one email address please, v*
Email Address:
e
o o
= T e e e e
D L] 2
W oo O FLORIDA LIMITED LIABILITY CO.
} a 3 - [
= 7‘"% Living Well Lodges, LLC D BRUCE
PRk fé:g Certificate of Status )
i oo T i
L ¥3 [Cortficd Copy L1 b sep 1620
- %j |Paéc Count 01
A = Tati $160.00 —
= [Estimated Charge | _X AM | N EH

Elcctronic Filing Menu Corporate Filing Menu Help

https:/fefile. sunbiz. org/scripts/efilcovr.exe 9/15/2011



S
FAX NQ. Sep. 1S 2911 Bi:SiPM P2
ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYABILITY COMPANY
ARTICLE I - Name: The name of the Limited Liability Company is:
LIVING WELL LODGES, LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal officc of the Limited Liability
Company is:
4130 United Avenue
Muunt Dora, Floirda 32757

ARTICLE I'MI - Registered Agent, Registered Office and Registered Agent's Slgnature: ;E‘: L 4
g7 B
The nawme and the Florida street address of the registered agent are: zo W ¥
o B
Name: Christopher Young “U';j:; @« T
Address: 4130 United Avenue M o [T
Mount Dors, Floirda 32757 . =T S
AP &0 L

o3 ;;..«':

Having been named as registered agent and to accept service of process for the aboves 1

stated limited liability company at the place designated in this certificate, 1 herebyr
accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further

agree to comply with the provisions of all siatutes reluting to the proper and complete
performance of my duttes, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chaprer 608, F.§..

~CRouir O P
Registered

ent's Signature

Signatur

\...__.—-——".

(In aceordy

o 608 408(3); Florida Stamtes, the
execution of this document constitutes an affirmation under

the penalties of perjury that the facts stated herein are true.)

Christgpher Youpg
Typed or printed name of signee



