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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

Ogtober 28, 2015

CORP USA

L

SUBJECT: ASSISTED LOVELY LIVING FACILITY, LLC
REF: ¥W15000071419

We received your aelectronically transmittad decumant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The registered agent must sign accepting the designation.

Saotion €05.0203(1)(b), Florida Statutes, requires the document({s) to be
aigqned by one poreon acting as an authorized representative.

If you have any questlens concerning the £iling of your document, please
¢all (850) 245-6052.

Jessica B Yason FAY hud. #: H15000256647
Requlatory Specialist II lLetter Number: 115A00022835

P.0 BOX 6327 — Tallahassee, Flacda 32314
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ARTICLES OF QRGANIZATHIN FOR FLORIDA LIMITED LIABR ITY COMPANY
ARTICLE ) - Numar '
The namz of the Lindted Lisbility Compamy is

ASSISTED LOVELY LIVING FACILITY, LLC
(Must end with the words *Limited Lisbiity Cornpery, “LL.C.,” or “LLC.")

ARTICLE 11 - Addrecst
The madllog ddress and strect adidress of thw principal affios af the Limited Lishility Compapy i

Esineipal Offies Addpesy: Maolling Addres;:
1702 TRIMBY R ROAD 7214 MISTY WAY LANE
MELBG PL 3 URNY, FL 32934

ARTICLE I} - Registeced Agexd, Registored Officr, & Regutercd Ageals Signatare:
(Tha Limlted Lishillty Compeny cannatgerve & its ¢un Regisiored Agrnt. Yoo must designme an individusl or
emother business entity with on sotive Florida regittration.)

The hama and the Florida street addreps of the rogizhened agant are;

BENITA BUCKANANY
Weae
2214 m WAY LANE
Floduda strext addreas (P.0. Box NQT arceptablc)
MET ROUANE FL 32934
City Stne Zip

Having been named as regtziered ugent and 10 cocaps sorvics of process for the abiove staved limied Babiliy compouy o the
Place desizrated in thlx certificaln, ] ereby aocepi the gppointmen! oy negisicrsd agend and agree to act In tais capoely. 1
Jurtiner agroe to comply with Mo pravisians of ol sctutes relating to tha proper aad complais payiarsyma of wy dities, aud !
am faniliar with ard accept the obligations of ry pasition as registered agent as providid for b Chopler 605, F.8.

Reglsiared Agent’s Slgnuture (REQUIRED)

(CONTINUED
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ARTICLE TV~
The stuno sad nddmo!:adnpm aunhocized o mauege eivi sonbol the Limitad Liability Company:

Tl Hagesnd Addresz;
“AMBR "= Authorized Mzmber -
WMGER" = Marager
MGR RENITA BUCHANAN
DIAMISTY WAY LAME l
MELEOURNE, FL 32938 |
|
\
{Use atechmem I nesesiry)

ARTICLE ¥: Effoctive date, if ther thaz the data of #iling: (OPFTIONALY
afummsmmm mest be sperific and cAOR0t o More than five baginess daye priar to nr!m doye s fver

the diatr of fiing.)
Note: If the dais Insorted In (hhhlmkdosmtm:ddwapp!mblew ﬁhmm&tﬁsdﬂcﬂlxﬁh Bsted 03

the documeat's eiiictve date on the Depaintent of Style's reeonds,
ARTICLE VIt Other pravisions, ifaoy.

r

REOUIRER RIGNATURE: . E

Higusture of ¢ member or an authorized represeutative of 4 member,
mmumwdmmmmmsosmmmmmu
1 3 i that exy fhlse ifisanmtion submited in 4 docymant t the Depertnent of State

mammmmmwmm 155 F3.

RENITA RIUICHAMAN
Typed or prinked came of signcs
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