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OSCEOLA ALF Real Estate, LLC SRS S,

(a Florida limited liability company)

ARTICLE ] - NAME.:
The name of the limited liability company is Osceola ALF Real Estate, LLC.
ARTICLE I1 - ADDRESS:

The principal office and mailing address of the limited liability company is 400 Colonial Center
Parkway, Suite 120, Lake Mary, Florida 32746.

ARTICLE 111 - REGISTERED AGENT:
The name and the Florida street address of the registered agent are:

Michelle M. Pierce

400 Colonial Center Parkway
Suite 120

Lake Mary, Florida 32746

Having been numed us registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as r’ggis%jgent as provided for in Chapter 605, F.S.
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Micheile M. Pierce

AUTHORIZED REPRESENTATIVE:

o

Michelle M. Pierce
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