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ARTICLES OF ORGANIZATION
OF
SONATA WEST, LLC
ARTI - E

The name of this limited liability company Is Sonata West, LL.C (the “Company”).

ARTICLE IL- PRINCIPAL OFFICE .

The street uddress and mailing address of the Company's principal office is 301 East Pine
Street, Suite 730, Orlando, Florida 32801.

ARTICLE [ - INITIAL REGIST E

The street address of the initial registered office of the Company is 301 East Pine Street,
Suite 730, Orlando, Florida 32801, and the name of the initial registered agent of the Company at
that address is Shelley Esden.

ARTICLE IV - MANAGEMENT.

‘The Company is a member-manuged limited liability company. The initial member of
the Company is Sonata Health Care, LLC, a Floridn [imited lability company.

T REGISTERED AGENT. .tf“j:*
o

Having-been named- as-registered agent: and 0 accept: service of-process-for- thu abu?’ "

stated limited liability company at the place demgnntﬂd in this certificate, I hereby acbcpt the'
appomtmenl as registered agent and agree to act in this capacity. I further agree to comply witlh
the provisions of all statutes relating to the proper and completc performance of my duttes, and T
am familiar with and accept the obligations of my position as registered agent as provided for In
Chapter 605, Florida Statutes. .

’Shclley En
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