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NAME :

ARTI
CERT
XX ARTI

DOMESTIC FILING

OASIS SENIOR ADVISORS
FRANCHISE SYSTEMS, LLC

EFFECTIVE DATE:

CLES OF INCORPORATICN
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'’S INITTALS:



COVER LETTER

T Kegistration Section
Division of Corporations

Oasis Senior Advisors Fronchise Systems, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fects) are submitted for filing.
Please return all correspondence concerning this matrer to the foflowing:

Kathlyn M. Landicho

Name of Person

O Kumman, AL

Firm/Company

R171 Maple Lawn Blvd.. Suite 200

Address

Fulton, MDD 20734

City/State and Zip Code

Timifwasissenioradvisorns.com

Eamail address: (1o be used for future annual report notilicatinn)

For further Informatiom concerning this matter, please call:

Fathlvn M. Landicho RID STA.030)
atg }
Name of Person Area Code Davtiime Telephone Number

Ficlosed is a check for the following muount:

S 125.00 liling Fee S130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing {ee.
Cenitieate of Status Certilied Copy Centficate of Status &
(additional copy is enclosed) Cuertified Copy

Caddditional copy 15 enclosedy

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
1.0, Dos 6327 Clifton Building

Tallabassee, FE 32314 260§ Usecutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Names
The name of the Limited Liability Company is;

Ousis Senior Advisors Franchise Systems, LEC
{Must end with the wards “Limited Liability Company, “1.1.C.0"or "LLC™)

ARTICLE Il - Address:
The mailing nddress and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

24870 Burt Pine 24870 Burnt Pine
Bonita Springs, FL 34134 Bonila Sprines, FL 34134

Principal Oflice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature
{The Limited Liability Company cannal serve as its oswn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The samie and the Flotida street address of the registered agent ar

Carposstion Service Company
MNante

1204 Havs Street
Florida street address (P.O. Box XQT acceprable)

Tulluhassee, FEL 32301
City Stite

Zip

Heavinge been scamned as royisterod agent amd o acecopt sorvice af process for the above seged limised iahilite compeany ar phe
Place desigricted B this cordificare. Pherche accepr the appoinmient as registerod aptenr end vgree to et Dn this capavine |
Jiorthier ugres o compdy ity the provisions of off statdes roloning o the praper and complere performeaee of inv dutivs, and
ot familior with und aceept the vbliations of ny posivion as reistered agent as provided for in Clapner 603, 15

(‘or;mmnnr TV (“om]mny
- Courtney Williams, Asst.V.P.
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ARTICLE 1V~
The name and address of each person authorized to wmanage and contol the Limited Liability Company

’I"Ilh:. . ; P
"AMBR" = Awthorized Member
"MOR" = Manager
AMBR Timothy D. Evankovich
24870 Burat Pine

Bonita Springs, FIL 34134

(Use attachment if necessary)
OPTIONAL)

ARTICLE V: Etleetive dae, if other than the date of filing:
(11 an effective date is listed, the date shust be specific and cannot be move than five business days prior to or 90 davs alter

the date of filing.)
Nute: Fihe date inserted in this block does not meet the applicable stotumory iling requirements. this dare wilh not he fisted as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions. il any,

BEQUIRED SIGNATURE: T e

i - ! -
Sigmatn el g imembet or an autherized representative of 4 member,
This document is executed ip accordance with section 6056203 (1) (1+). Florida S1atates.
[ am aware thit any fdse information submitted in a document (0 the Department of State

copstittes o thied deeree felony as provided for in 5.817.155. 1.8,

Tinathy D). Evankovich
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Orgagization snd Desigtation of Registered Agent
It

§ 30.90 Centified Copy (Optioaal)
Al

£ A.00 Certifiente of Strous {Optianal)
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