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February 2G, 2015 i .
FLORIDA DEPARTMENT OF STATE

DAVID E HIGHTOWER Dyvision of Corporations

r

SUBJECT: PNS -SENICR LIVING, LLC
REF: W15000012438

We received your electronically transmltted document. However, the
document has not been filed., Please make the follewing corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entilty authorized to transact business in Florida. Please correct

the document.

If you have any questiona concerning the filing of your document, pleasge
c¢all (850) 245-6051. ' :

Tim Burch FAX Aud. #: H15000042570
Regulatory Specialist II Letter Number: 115R00603582
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is PNS Senior Living, LLC.
ARTICLE ! - Address
The mailing address and the principal office of the Limited Liability Corﬁpany are:

754 Peakes Point Drive
Guif Breeze, Florida 32561 Effective Date f—;ﬁ S,
P4

ARTICLE IIl - Duration
The period of duration of the Limited Liability Company shall be perpetual.
ARTICLE IV - Management

The Limited Liability Company is fo be managed by one or more managers in
accordance with the company's gperating agreement.

ARTICLE V - Registered Agent

The name and street address of the initial registered agent of the Limited Liability
Cormpany are:

Hightower Law Firm
118 North Palafox Street
Pansacola, Florida 32502
ARTICLE VIl - Effective Date

Pursuant (o section 805.0207, Florida Statutes, the effective date for the beginning
existence of the limited liability company shall be February. 18, 2015.

2./1%/15 TN

=\ VY e
Dated ' David E. Highfower Putheszel

Representative of a Member
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EGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited liabifity company at the address designated in this certificate pursuant to the provisions
of section 805.0113, Florida Statutes, | 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 praper and complete performarce of my duties, and | am familiar with and accept the
obligatians of my position as reglstered agent. ‘

HIGHTOWER LLAW FIRM

Dated = . “David E. Hightpwer J
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