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Matthew Pennington
292 islander Circle

St. Augustine, FL 32084

February 13, 2013

Registration Section

Florida Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Re: ABLE LIVING NORTH FLORIDA, LLC

Ladies and Gentlemen:

Enclosed are two copies of the Articles of Organization for ABLE LIVING NORTH FLORIDA,
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with a check for $155.00 for the filing fee and certified copy. Please return the certified copy to the

address above.

Sincerely,

Yy

Matthew Pennington
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Articles of Organization

ABLE LIVING NORTH FLORIDA, LLC

Article |. Name
The name of the Limited Liability Company is ABLE LIVING NORTH FLORIDA, LLC

Article il. Address
The mailing address and street address of the principal office of the Limited Liability Company is:

292 Islander Circle

St. Augustine, FL 32084
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Article Ili. Units of Membership
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The number of authorized Units of Membership is 10,000
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Article IV. Registered Agent
The name and address of the Registered Agent is:

Matthew Pennington

292 Islander Circle

St. Augustine, FL 32084

Hoving 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, | hereby accept the appointment as
Registered Agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as Registered Agent as provided for in Chapter 608, F.S.
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Article V. Members
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Articles of Organization
ABLE LIVING NORTH FLORIDA, LLC

Page 2

Matthew Pennington
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In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes an

affirmation under penalties of perjury that the facts stated herein are true. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as

provided for ins.817.155, F.S.

292 Islander Circle

St. Augustine, FL 32084
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