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ARTICLLES OF ORGANIZATION
OF
ViuMar Castle Hills Golden Age Iome, LLC

The undersigned does hereby subscribe to and [le these Articles of Organization for the
purpose of organizing a limited haliliy company under the Flonda Limited Liability Company Act.

ARTICLE]
NAMT.
T'he name ol this miled hability company s
VinMar Castle Hills Golden Age Home, LLC

ARTICLEI1
PRINCIPAL OFFICE/MAILING ADDRFESS
The principal office and mailing address of this hmited bability comnpiy is:

11033 Glenwood Dirive,
Coral Springs, F1, 33063

ARTICLE IIT
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and the Tlorda street address of the registered agent arc:
Vincent C Willins
11033 Gleuwood Drive
Coral Springs, FL 33065

Having been nuned as regisiered agent ancl to aceept service of process for the above statec limiierd
liabiity Company at the place desiyated i this cortificure, T hereby accept the appomtment as
registered agent and agree to act i s capacily, 1 ucther agree to comply with the provisions ol all
statates relating to the proper and complete perlormance of my (luuu, and 1 am funiliar swith and
accept the oblmtions of iy position as registered agent as rom}t rin Chapler 603, F.S.

flfts 2
Vincent C W illiarus, Registered Agent
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ARTICLE 1V
MANAGLEMENT

The lintited habiliy company is Lo be nuaaged by s members and is, theretore, aember-
managed company. "The nune and address of each Manager oe Managing Member is as Follows:

Vincenr C Willzuns
L1083 Glenwood Dive
Coral Springs, FL 33065

Marcia F. Williams,
11033 Gleawood Drive
Coral Springs, FL. 33065

Denmiece Williams-MeDowcli
A324-4 West Perimeter Road
Andrew's AFB, MD 20762

g

Manager

Mcuber

Member

Vinvent ‘dliams
Authorized Representative of ihe Member

(lu swcordinee with Secvon BUS.0208(1Db),  Flonda
Statutes, the execution of tius document constitutes an
alfirtnation under penaliies of pecprry that the facts stated
hetein are towe.}
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