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@;Wolters Kluwer CT Corporation = 8505581930l

Corporaté Legat Services 8556371628 fa.x -.
515 East Park Avenue www.ctcerporation.com  *

Tallahassee, FL 32301

September 18, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #;: 9700956 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:
Blue Ridge by the Lake LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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- COVER LETTER

TO:  Reglstrafion Sectlon
Division ol Corporations

Biue Ridge by the Lake LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Name of Person

Blue Ridye Healthears LLC

Firm/Company
10800 Biscaync Blvd Suite 200
: Address
Migmi, FL 33161

City/State and Zip Code

E=mai! address: (to be used [or future annual report notification)

For. further information concerning this matier, please calt:

i . at { }
Name of Person Arez.Code  Daytime Telephone Number

Enclosed is & check for the following amount:

Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing: Fee,
Centificnte of Status Certilied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additlonal copy is enclosed)

Mailing Address Street Address
Nésw Filing Section New Filing Scetion

| Division of Corporations Division of Corporations

| P.O. Box 6327 Clifton Building - _
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

FLERD - Kb 2018 Woltery Kluwe Libne



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tl nine ol the Limited Liabiliy Company is:

Blue Ridge.by the Lake LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street nddress of the principsl office of the Limited Liability Company is:

Principal Office Addvess: Iling Address:
1100 66th,Strees North 10800 Biscoyne Blvd
StPetersburg,:FL 33710 : Suite 200 -
) Miami, FL.33161 .

ARTICLE Il - Registered Agent, Registered Office, &. Registercd Ageat's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate on individual or

another busingss eniity with an active Flarida mglslranon }
The name and the Florida sirect address of the registered agent are:

C T Corporation System
Nime

1200 South Pinc Island Road '
Florida street address (1.0, Box NOT accoptable)

Plandation, Florida 33324
Chy State Zip

Having been named as reglsiered agent and 1o accept service of process fur the above yiated limited llability campany at the

place a"eslgna!ed 111 this ceriificate,  hereby accepr the dppoiniment os regisiered ageni and agree 1o act in this capacily. |
Jurther agree io comply iith the provisions of all siarutes relating 1o the proper and complete perfornance of my duties, and !

am faniiliar with'and accept the obligations of miy position as rcgmercd agent as prowded | for th Chapler 603. F.5.

C T Coiporation System Connie BWQH

By: Qovcn Brssae
Registered Agent’s Sigédiure (REQUIREB}Stht Sacr@tqu;

(CONTINUED)
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Th¢ nime and-address af each pérson aulForized to manage sid control the Limited Liability Corpany

ARTICLE.V

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Levi Y Rudd
10800 Biscaync Blvd Suite 200
Miami FL 33161}

(Use anachment if recessary)
: . {OPTIONAL)
{17 an effective date Is Yisted, the date must be specific and ennnot be more than five business days prio te or 90 days afler

ARTICLE V: Elective date, if other than 1he date of filing:

th date of filing.)

Nute: I the dwle inserted in this block dues not-meer the spplicable siatutory filing requirementy, this date will not be listed as
the document’s effective dute on the Depuriment'of State’s records,

ARTICLE VI: Other provisions, it any.

o 1K

Signnture of a member oryn authorized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stotutes.
| am aware that any lulse informiation submitted in v document to the Department of State

constitutes a third degree felony as provided lor in 8,817,155, F.8:

Levi Y Rudd
Typed or prinied name of signee

Elling Fcex;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

= ° ~§-30.00 Certifled Copy (Optional)~"
§ 5.00 Certificate of Status (Optioan))
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