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FLORIDA FILING & SEARCH SERVICES, INC.
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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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ARTICLES OF ORGANIZATION Y6 05C |9 PN Q: 00

OF
POP OSCEOLA, LLC rnn Y UF STATE
(a Florida limited liability company) v HESSEE L FLORIDA

ARTICLE I - NAME:
The name of the limited liability company is POP Osceola, LLC.
ARTICLE 11 - ADDRESS:

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

ARTICLE ITI - 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 named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ 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 registered agent as provided for in Chapter 605, F.S.
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Michefle M. Pierce

AUTHORIZED REPRESENTATIVE:
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/20/16

NAME: OSCEOLA ALF REAL ESTATE, LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION 16 0EC 19 PH 9: 00
OF
OSCEOLA ALF Real Estate, LLC FTER SRS s,

(2 Florida limited liability company)

ARTICLE I - NAME:

The name of the limited liability company is Osceola ALF Real Estate, L1LC.
ARTICLE 11 — 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 named as registered agent and 10 accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree 1o act in this capacity, 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 wn familiar with and accept the obligations of my
position as regis d agent as provided for in Chapter 605, F.S.
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Michelle M. Pierce
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