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COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBJECT! FLORIDA LIFECARE SERVICES AT MAYPORT, LLC
Name of Limited Liability Company

The enclosed Articles of Orgamzution and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Thomas A. Dantinger

Nane of Person

Firv/Compiny

3418 Baech Trail

Address

Clearwater, Fi. 33761

Clty/State and Zip Cude

tdentinger@tampabay r.com
E-mui] oddress: (to be used for Titure uhnual report notification)

For further information goncerning this matter, please call:

Karen Rodriguez at (770 ,777-2091

Name of Person Arca Code & Daytime Tulephune Number

Enclosed i3 a check for the Tollowing amount:

05125.00 Filing Fee  Q%130.,00 Filing Fee & ®@$155.0C Filing Fee & O $160.00 Fillng Fee.
Certificate of Statys Certified Copy Certifionte of Status &

(udditionut copy iy enelosed) Certified Copy
{udditional copy iy enclosed)

Mailing Addres Street/Courier Aiddrexs
Registration Section Registrution Section

Division of Corporations Division ol Corporutions
.0, Box 6327 Cliflon Building
Tallohassee, FL 32314 2661 Exogutive Center Circle

Tallakassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
FLORIDA LIFECARE SERVICES AT MAYPORT, LLC
(Must end with the words “Limiled Lisbility Company, “L.L.C..” or "LLC.")
ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Lisbility Company is:
Frincipal Qffice Address; Mbailing Addregs;
3418 Beoch Trait 3418 Beech Tmll
Clearwater, FL 33781 Claarwalar, FL 33761
ARTICLE INI - Registercd Ageut, Registered Office, & Registered Agent’s Signature:
(The Limited Liabftity Company eannol serve as its own Regloiarad Agent. You must designaie an indlvidual or anather
business entity with an active Florids registmition.) e s
Py, b
The name and the Florida street address of the registered agent are: 5 ﬁ oy
xm ‘-
Thomas A. Dentlnger g; o
e -
Name ;R Q)
<
m
3418 Beech Trall :“g ; X}
Floriga $trest address (PO, Box NOT accepiable) rc-; (_2 n U
Ciearwater FL 33761 or =
City, State, and Zlp g"‘ o

Having been named as regisrered apent and to avcepe service of process for the above siated limited
Lability compeoy et the place desigrated in this certificate, I hereby accepr the agpointment as
regisiered agent and agree o act in this capacity. ] further agvee to comply with the provisions of all
statutes relaring Yo the propar and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my pagition as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Page 1 of 2
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ARTICLE V: Effective date, if other than the date of filing:
{If oo effective date ig listed, the date must be specific and canret be more thar five business days prior
to or 90 days after the date of filing.)
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ARTICLE TV- Manager(s) or Managing Membor(s):
The name and address of each Manager or Managing Member is as follows:

Tithe: Name and Addregs;
"MGR" = Manager

"MGRM" = Managing Member

MGR Thamas A, Dantinger

3418 Basch Trail

Clanewater, FL 33781

(Use attachment if necessary)

REQUIRED SIGNATURE:

. (OPTIONAL)

Bignature of 2 member or an authorkzed repretentative of 3 membar.

(In aceordance with sechion 608.408(3), Floride Statutes, the execution

of this document constituies on offirmation under the penalties of perjury

that the facts stated herein are true.)
Thames A, Denilnger

Typed or printed name of slgnee

Filing Foes:
5125.00 Filing Fec for Articles of Qrganizstion and Designation
of Registered Agent
5 30,00 Certifled Copy {Optional)
3 5.00 Certificate of Status (Optional)
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