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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 111297 4727100
AUTHORIZATION : ﬁ}iﬁy
COST LIMIT : $ 12800

ORDER DATE : April 20, 2016

CRDER TIME : 11:53 AM
ORDER NO. : 111297-025
CUSTOMER NO: 4727100

DOMESTIC FILING

NAME : OASIS SENIOR ADVISORS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williamg - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Qasis Senior Advisors, LLC
SUBJECT:

Nume of Limited Liabitity Compuany

The enclosed Articles of Organization ind feels) are submitted for filing.

Please retwn alt correspondence concerning this matter to the following:

Kathlyn M. Landicho

Name of Person

Ot Kurman, PA,

FirnvCompany

8171 Maple Lawn Blvd., Suijte 200

Address

Fulton, MD 20759

City/State and Zip Code
Timoasissenioradvisors.com

E-mail address: (1o be used for future anuad repont notilication)
For further information concerning this watier, please call:
Katlhlyn M. Landicho K| 3750303

at | )
Namie of Person Arca Code [3aytime Telephone Number

Enclosed 5 a clieck for the following amount:

$|25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Starus &
{additional copy is enclosed) Certified Copy

(additionu] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporativng Division of Corpuraiions
P.Oy. Box 6327 Cliften Building

Tallahassee, FL 323 14 2061 Executive Center Chiele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Linbility Company is:

Qusts Senior Advisurs, LLC
(Must end with the words “Limiled Liabitisy Company, "L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing nddress and street nddress of the principal oifice of the Limited Liability Company is:
Mailing Addyess:

Principal Office Address:
24870 Burit Pine
Bonita Springs, FL 34134

24870 Burnt Pine
Bonita Springs, Fi. 34134

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The name and the Florida street address of the registered ngent are:

Corporation Scrvice Company
Name

1201 Huys Streel
Florida sireet address (P.0. Box NOQT acceplablie)

Tallalmssee, FL 32301
City Staie Zip

Having hoen named as registered agent and to accept servive of process for the above stated fimited liahility company at the

pluce desiynated in this coviificate, { hevely aceept the appoimiment as registered agemt and agree 1o aet in this capacity. |

Swrther agree to comply with the provisions of all statuies velaring to the proper and complete pevformance af iy dities, and |
Courtney Williams

am fumibiar with and accept the obligenons of niy position as registered ageni ax provided for in Chapter 603, F.S.
re Preaident

Carporation T\Ticcfc mpany
gl .
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By" At 4
Reg‘mé]‘éd‘?\‘gbm's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and controlthe Limited Liability Company;

Tifle: Nome and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Timpthy D. Evankovicl
24870 Bunt Pine
Bonita Springs, FL 34134

(Use attachment if necessary)

ARTICLE V: Effective date, sl other than the date of filing: AOPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business duys prior (o or 90 days afier
the date of filing.)

Note: 11ibe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:
,-l'/ ”

'S‘f;_?nanlro oRa.membér or an authorkzed representative of a member,

This document is exeeuted in necordance with section 605.0203 (1) (b), Florida Statutes.

Vam aware thit any false information submitted in a document o the Depattment of State
constitutes a third degree telony as provided for ins.817.155, '8,

Timothy . Evankovich —_ ;
Typed or printed nanwe of sipnee b

i e
¥125.00 Filing Fee for Articles of Organization and Designation of Registered Agen
$ 30.00 Certificd Copy (Optional)

3 500 Certificate of Status (Optional)
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