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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

The undersipned Authorized Representative submits the following to. form a limited liability
company pursuant to the Florida Revised Limited Liability Company Act:

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

FOUNDATIONS OF ST. LUCIE COUNTY, LLC
ARTICLE II - Address:
The mailing address of the principal office of the Limited Liability Company is:

1156 SE MacArthur Blvd., Swart, FL. 34996

The street address of the principal office of the Limited Liébility Company is: ‘ ::.:m;.
1156 SE MacArthur BIvd., Stuart, FL 34996 il

ARTICLE T1I - Reglstered Agent/Address _” ;‘Z

The name and the Florida address of the registered agent is: > { f:
w3

Kenneth A, Norman
2400 SE Federal Highway, Fourth Floor
Stuart, FL 34994

ARTICLE IV - Management:

The Limited Liability Company is to be managed by a Manager and is therefore a manager-
managed company. The name and address of the initial Manager who is authorized to manage and

control the Limited Liability Company is as follows:

Lou Ann Linekin
1156 SE MacArthur Blvd.
Stuart, FL 34996

Article V — Effective Date

The effective date of the Limited Liability Company, if other than the date of filing, is June 18,
2015,
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In accordance with Florida Statutes §605.0203(1)(b), the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree

felony as provided for in Florida Statutes §817.155.

Dated: June 18, 2015 .

Al
A. Normin, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TOQ THE PROVISIONS OF CHAPTER 603, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA,

1. The name of the limited liability company is: FOUNDATIONS OF ST. LUCIE

COUNTY, LLC
2, The name and Florida street address of the registered agent and office is:

Kenneth A, Norman
{Name)

2400 SE Federal Highway, Fowrth Floor ~ *~. &
(P.0. Box not acceptable) .

Stuart, FL 34994 S F

(CIW/ State/ Zip) 2 R 'gwéni
Having been named as registered agent and to accept service of prace.ﬁ'; for thesabove stated
limited liability company ot the place designated in this certificate, Kenneth A. Norman hereby
accepts the appointment as registered agent and agrees to act in this capacity.  Kenneth A.
Norman further agrees to comply with the provisions of all statutes relating to the proper and

complete performance of its duties, and it is familiar with and accepts the obligarions of its position
as registered agent as provided for in Chapter 603, Florida Statutes.

Dated: June 18, 2013,
REGISTERED AGENT:

Kenneth A. Norman
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