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FAX ACDIT NO. H16000007992 3
ARTICLES OF ORGANIZATION
OF
ROYAL INTEGRA PARKSQUARE OWNER LLC

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that:

ARTICLE 1 - Name -

e

=i
The name of the Limited Liability Compaay is: Roysl [ntegra ParkSquare Owner LLC.:
h

Lo

ARTICLE 1} - Address Fg

P

The muiling address and street address of the principal office of the Limited Liabiiiﬁ";:

Company is: ool

fr

o
o

15807 Biscayne Boulevard, Suite 105
North Miami Beach, Florida 33160

ARTICLE Il - Registered Agent/Office
The name and Florida strect address of the registered agent is:

Ruval Senior Care I1, LLC
14807 Biscayne Boulevard, Suits 105
North Miami Beach, Florida 33160

Having besn named as registered agent and to accept service of process for the above stuled
limited liabiflty company ai the place designated in this certificate, the urdersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity. The wndersigned
Jurther agrees 1o comply with the provisions of all statwtes relating to the proper and complete
performance uof its duties, and is familiar with and aceepts the obligations of its position as
registered agent ay provided for in Chapter 6435, F.S.

ROYAL SENIOR CARE]J], LLC

/ - —"__,_/
By; /:‘ :,ﬁﬁ é Z:_._:/ ‘
Scan A. Kanov, Manager

Organization this £/ day of

The undersigned member has ¢
January, 2016.

Robert M, Stcin, Autharized Represcatative of Member

(In accordance with section 605,0203 (1) (b), Florida Statutes, Lhe execution of this document
constitutes an affirmiation under the penalties of perjury that the facts stated herein are true.)
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