| FEB -21-1996  B2:41

orida Department of State \A\\
Division of Corporations LY ooy &
Electronic Filing Caver Sheet / VP

Note: Please print this page and use it as a cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document

(((H14000240254 3)))

00000

H1 4000240254 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : (B50)617-6383
From:

Account Name

: ROBERT LEE SHAPIRO, F.A.
Account Number : I1959%0000101
Phone

: {561)691-0059
Fax Number : (561)691-0066

**Enter the email address for this business entity te be used for future
annual report mailings

Enter only one ¢mail sddress please, #t
Email Address:

~ ecolton@rishapirolaw.com

FLORIDA LIMITED LIABILITY CO.
LIFE SUPPORTIVE HOUSING, LLC

[Ceniﬁcatc of Status

X5 —
. —0 R
Certified Copy =% o
v poatayi L] .
v T = i
= égc‘g Page Count 02 I S =
-~ Z2 Estimated Charge $125.00 mec BT
tel o~ ::LE.L £y op
CLE =, = I
e CI S T A
- 30 Gm
M D asE Sl 5
R S S e
Llj 3 e
O ot
g = ERE
~ o
M Flectranic Filing Menu Corporate Filing Menu Help

https flefile.sunbiz.org/scripts/efilcovr.exe

10/14/2014



M

? .

)
‘ FEB-21-1996 @2:41

+

R

v © (((H14000240254 3)))

S P ——

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LIFE SUPPORTIVE HOUSING, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1I - Address: _
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Mailing Address;
2665 North Qcean Drve, Sfe, 103

inger sl 1. 334

Principal Office Address:

Singer istand, FL 33404

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual er
another business entity with an active Flonda registration.)

The name and the Florida street address of the repistered agent arc:

Robert Lee Shapiro
Name
2401 PGA Bivd., Suite 272

Florida street address (P.O. Box NOT acceptable)

Palm Beach Gardens, 1334 [0
City Zip

Having been named as registered agent and to accep! service of process for the above stuted limited liability company at
the place designated in thix certificate, I hereby accept the appointment as registered agenr 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 duries, and ] am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.S..

Registered Agent's Signature (REQ
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ARTICLE IV- o

The name 504 address of each person muthorized w0 manage apd contro) the Liited Linbility Company:

];mn: ] £437

" AMBR” = Authorized Member i .

"MGR" = Manager Gino Cicerchia

MGR 2655 Narth Ocean Drive, Sta. 103

Singer jgland, FL 33404

(Use atnchimnent if necassxry)
ARTICLE V: Bffective date, if other than the dste of filing: . (OPTIONAL)
(17 an effective date is listed), the date nmst be specific and cannot be more than five basiess dayy prior to or 90 days after

 the date of filing.)

ARTICLE VI: Other provisions, if eny.

L

Signature of 4 menber or an nuthorized representative of » member.
(In accordance with section 505,0203 (1) (b), Florida Smuntes, the execution of this document
constifutes ¢n attirmahon unoar the penatucs OF peryury t te fac simied lie: vl 646 Tz,
I am aware that any false informetion submitted in 8 document to the Departoent-of State
cometimtes a third degres feloay es provided for in 5.817.155, F.8.)

Qine Cicarchia

REQUIRED SIGNATURE:

Typed or pricted naus of signee

' Fliing Foee:
$125.00 Flling Fee far Articies of Organization and Designotion of Regivtered Agent
5 30,00 Certified Copy (Optional) ren
5  £.00 Certificate of Status (Opiionsl) -
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