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ARTICLES OF ORGANIZATION OF
TAPESTRY LIFECARE, LLC

The undersigned hereby forms and establishes a limited liability company pussuant to
Chapter 605 Florida Statutes as follows:

ARTICLE
The name of this limited [iability company is TAPESTRY LIFECARE, LLC.
ARTICLE LN

This {imited ligbility company shall become effective on the date of filing, unless sooner
terminated as pravided in the Operating Agreement executed or to be executed by the members,

ARTICLE IH

The mailing address and street address of the principal place of business of this limited
liability company are:

Street address: 55% Battergea Drive
Saint Augustine, FL 32095

Mziling address: 568 Battersea Drive
Saint Augustine, FL 32095

This limited liability company may, at its discretion, change the address of its principal
piace of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited Hability

company is Cohen Normis Wolmer Ray Telepman Cohen, Attomeys at law, 712 U.S. Hl&hway
One, Suite 400, North Palm Beach, FL. 33408. ~
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The management of this limited liability company shall be vested in 2 manager and'is, =N
therefore, a manager-managed company, The initial managers are KATHLEEN ANN ™.. —o
=

KAVANAGH and MICHAEL CHRISTOPHER KAVANAGH, 568 Battersez Drive, Saim i
Augustine, FL. 32008, -

ARTICLE VI =

Additional members may be admitted to this limited liability company upon such terms
and conditions as shall be established by the members as described in the Operating Agrecment.
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IN TESTIMONY WHEREOF, I have hereunto subscribed my name this [4 day of

Qctaber, 2015,
7 P
athleen A, Kavanagh, Manager
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF FPROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO.THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

That TAPESTRY LIFECARE, LL.C, a Fiorida Limited liability company, with its
registered office at 568 Battersea Drive, Saint Augustine, FL 32095, has named, Cohen Norvis
Wolmer Ray Telepman Cohen, Attorneys at Law, at 712 U.S. Highwey One, Suite 400, North
Palm Beach, FL 33408 as its inftial registered agent 10 accept service of process within this State,

ACKNOWLEDGMENT:

Having been named registered agent 10 accept service of process for the above-siated
limited liability company at the place designated in this Certificate, I hereby accept the
appointment as regisiered agent and agree to act in such capacity. 1 further agree to comply
with the provisions of all statutes relating o the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as regisiered agent as provided
Jor in Chapter 605, F.S.

" Cohen Norgis Wolmer Ray Telepman

By:
Jonathay Berkowitz,
Regis Agent
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