AR Ly e AR,

LDDKR Page 2

2/16/2017 3:15:27 PM Andre, Cail
Division!f Con'q S qﬂ
Florida ;epartmentg -.

Divigion of Corporations
Electronic Filing Cover Sheet

i e Wy i S R e |

2

R LRI
+

Note: Please priut this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H17000045805 3)))
N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

e e -
Toz
Diviatfeon of Corporabions
Fax Number {B30)617-6351
¥Fromi
Agonunt Namoe : LOWNDES, DROSDICK, DOSTER, EANTOR & REEDR, P.A.
Account MNumber : 072720C0C036
= Phone (407)845~-2600
- PR
e e Fax Number 1407)843-4444

JUwaEntsr the =meil address for ihis businesa entity to be used for future
anraal veport maildongy., Enter oniy one email addrasz pleoase.w*

.
:: Email Addresssy
i:;l r Riara L A T S T AR MRAR AR Wb v W R TR 28w e st B L
o :
: FLORIDA LIMITED LIABILITY CO.
_SONATA VIERA DEVELOPMENT, LLC
Certificate of Starws =~ I 0 ]
-§Certified Copy. o L R =
I 41 ay
Ao S135.00 =
e : 5 =
N
©
Electronic Filing Menu  Corporate Filing Menu
D O'KEEFF
2/16/2017

https://efile.sunbiz.org/scripts/efilcovr.exe
P B FEB 17 Y



PR

2/16/2017 3:15:29 PM Andre, Gail LDDKR Page 3

L

ARTICLES OF ORGANIZATION
OF
SONATA VIERA DEVELOPMENT, LLC

ICLE ! - NAME

The name of this limited liability company is Sonata Viera Development, LLC (the
‘Company™).

ARTICLE 1L PRINCIPAL OFFICE

The mailing nddress and street address of the principal office of the Company is 301 East
Pinc Street, Suite 730, Orlando, Floride 32801.

The street address of the initial registered office of the Company is 301 East Pine Street,

Suite 730, Oriando, Florida 3280} and the name of the initial registered agent of the Company at
that address is Shelley Esden.

ARTICLE IV — MAN ENT.

Thc ,Company is & member-managed limited liability company. The initial member of

thc‘l‘fompnny is Sonata Health Care Development, LLC, a Fiorida limited liability company.
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Stétart J. Bccbc. Authatized Representative
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FALE

AGLEETA

Having been nerned as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificale, | hereby accept the
appointment as registered agent and agree to 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 !

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statutes.
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