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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICELET - Namas:
The wnme of the Limited Liabllity Company is;

Treails Edpe Sumery Center, LEC
(Must contin the words “Limited Liability Cenipany, ™..L.C.," o5 “LL{™)

ARTICLE 1 - Address:
‘The mailing address and street address of the principal office of the Limised Liability Company is:
Muillag Addyess:

Principal Office Address:

28930 Trails Edge Boulevard
Rnnita Springs, FL 34136

ARTICLE 11) - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot sevve as its own Registered Agent. You must designute an‘individusl or

another busincss entity with an active Florida registiution.)

The name and the Flcrida strect address of the registered agent are:
=

C T Corperation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptabls)

Plantation, Florida 331124
Zip

City State

Flaving been numed us regisiered agent and to accept senvice of process for the ahove stored Fpsited lieshillty conpany at the

place designated in this certificute, | hercby accep the uppoiniment as registered agen! and ugree (6 acs in this cupacity. [
fiurther ugree in comply with the provivians of all siciuies relaling io the proper and comglete performance of my duties, and |
osition ns registered agen! us providad for in Chapter 605, F£.8.

am famifiar with and uccept the obligations of m
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ARTICLE IV
The name and address of each person authorized to manage and control the Limitzd Liability Company:
"AMBR" = Authorized Member

“"MGR" = Manager
Joidan Cox

_Manager _
569 HBrookwood Village, Suite 901

Binninghaun, Al 35209

(Use artschment il necessary)

ARTICLE V: Effectivedate, it uiher than the date of fiting: - (OFTIONAL)
(Il an effective date Is Hsted, the dnte st be specific and canpat he ntare than five business days prier to or 90 days after

the date of fillng,)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dote will not be listed as

the document’s effective date on the Department of State's recorts.

ARTICLE V1: Cnher provisions, if any.

BEQUIRED SIGNATURE: Q M /-l

Signn:ur{o{n member or an suthorized representative of a niember.
This document is executed in accordance wilh seciion 605.0203 (1} (b), Florida Statules.
1 am aware that any false information submitted in a document to the Department of Stage

constitutes a third degree felony as provided for in 5.817.155, £ 5,

J. Weslev Fain

Typed or printed name of signee

fopy:
$125.00 Kiling Fee for Articles of Organizntion and Detignation of Registered Agent ;: :

$ 30.00 Certified Copy (Optiona))
$  5.00 Certificate of Status (Optional) )
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