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COVER LETTER
TO:  Registration Seetlon
Division of Corporations
Pacifica Woodmont LLC
SUBJECT:
Name of Limited Liability Company

The anclosed Articles of Qrganization and fae(s) are submitted for Ming.

Please return all comrespendence conceming this matter to the following:

Deepak Israni

Name of Person
Pacifics Woodmont LLC

Pirm/Company
1775 Hancock Street, Sufta 200

Address
8an Dijego, CA 52110
City/State and Zip Code

nsutherland@pacificacompanies.com
E-mall address: (to be used for fitturs anrual report notification)

For farther information concerning this metter, please call;

Nivate Suthertond 819 ) 296-9000
al
Name of Perton AreaCode  Davtime Telephona Number
Encloscd Is & check for the foltowing amount:
Dsws.uo FillngFes [ [8130.00 Filing Fee & | [$153.00 Filing Fee & $160.00 Tiling Fec,
—d Centifieate of Status Certified Copy Certificate of Statug &
: {additional sapy is enclosed) Certified Copy
(additional copy Is enclosed)

Malilng Addresy Stvest Addreny

Wew Filing Section New Piling Section

Divislon of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallshassee, FI. 32314 2661 Bxecutive Center Clrcle

Tnalishassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ITED LIABILITY COMPANY

ARTICLEI - Nama:
The neme of the Limited Liability Company is;

Pacifica Woodmont LLC
(Mugt ead with the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE U1 - Addrem:
The mailing eddress and steaet address oF tho principal office of the Limited Linbility Company is: '

Prinsina] Office Address: Malling Address:
1775 Hancouk Street Suftc 200 1775 Hancock Street, Suite 200
San Dijego, CA 92110 Bam Dicgo, CA 92110

ARTICLE Bl - Registered Agent, Reglstered Offive, & Registernd Agent’s Slpusture: i

{The Limited Liabllfty Company cannot serve as ils own Registered Agent. You must desigrate an individoal or i

another business entity with an active Floride registration,)

The name and the Pliorida stract address of the regastiered agent are: ‘
See Attached

Name

Florida street address (P.Q. Box NQT acceplable)

City State Zip

Harving bean nomed as reglsiored agent and 1o accap? service of process for the ahove stated fimited Habillty compony ai the
place designated n this certificate, T herely accept the appointment ax reglstered agant and agree ta act in ihis capacity, |
Jurther agree to comply wirh the provisions of all statuses reloting to the proger and complats performance of my dutles, andJ
am fumitior swith and accept the obfigations of my position o registered agent as provided far In Chapter 605, F.8. .

Hegistercd Agent’s Signature (REQUIRED)

b e e T AL T S 4 ey Tn AR LT

(CONTINUED)
Preionl
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ARTICLE [V-
The name and address of each person stthorized to manage and canirol the Limited Liabillty Company:

Title: Nams and Addresss

"AMBR" = Authorized Member

"MGR" = Manager

M_G_R;;'e' Bxtended Care Portfolio Tenant LLC
1775 Mancock Sireot, Suite 200
San Dicgo, CA 92110

{Use attschment if necossary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f 2w effeative dnté iy listed, the date mast be specific and cannot be more than @ve busincss days prior to or 90 days after
the date of fillng.)

Note: Efthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil nat be listed ag
the document's cffective-date on the Department of Stata’s reconds.

ARTICLE ¥!; Other provisions, i any.

REQHIRED SIGNATURE: .
. Signatufeola bex or an authorized rapresentative of 2 member, .
This document is exegutyd in sccordanca with section 6035.0203 {1) (b), Florids Statutos.
I am gwarn that information submitted in a document 10 the Department of State
constitutes a third degfe? felony ns provided fbr in 5.817.158, ¥.8.

Deepak [srani, General Mans
Typcd or printed name of slgnee

$125.00 Fillng Fee for Axticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal) '
3 500 Certificate of Statns (Optional)
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STATE OF FLORICA

REGISTERED AGENT CONSENT FORM

DATE: 10/1&/2016

ENTITY NAME: Pagifica Woodmont LLC

REGISTERED AGENT NAME AND ADDRESS:

Peracorp Incorporated
155 Office Plaza Drive, 15t Floor
Tallahagsee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to ect in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

__dttanar TP

Sheron Cooke, Assistant Secretary
Paracorp Incorporated
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