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ARTICLES OF ORGANIZATION
or
SONATA WEST MANAGER, LLC

ARTICLE I - NAME
The name of this limited liability company is Sonata West Manager, LLC (the
“Company”). ‘
- FIC

The mailing address and street address of the principal office of the Compnny is 301 East
Pmc Street, Suite 730, Orlando, Florida 32801. '

ARTICLE III - INITIAT, EQ]S TERED OFFICE AND AGENT

The strect address of the initial registered office of the Company is 301 East Pine Street,
Suite 730, Orlando, Florida 32801 and the name of the initia! registered ngent of the Company ot
that address is Shelléy'Esdcn.

ARTICLE [V - MANAGEMENT
The Company is 2 member-managed limited Jiability compariy. The initial member of
the Compnny is Sonata Health Care, LLC, a Florida limited lmblhty company.

art ]. Beebe, Authorized ReprcsentatNE o
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Having been named as registered agent and to accept service of pracess ﬁ:rr thc abdle
_ stated limited liability company at the place dcs1gnmed in this certificate, I herebydacccpt, et
appointment as registered agent and agree to act in this capacity. I further agree to mmply wnh '
the provisions of all statutes relating to the proper and complete performance of my dities, and I
am Familiar with and accept the obligations of my position as registered agent as prov:deci for in

-Chapter 605, Florida Statutes.
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Shelley Esden -
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