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ARTJCLES OF ORGANIZATION
FOR FLCORIDA LIMITED LIABILITY COMPANY

M .
ARTICLE 1 - Name
The name of the Limitcd Liability Company is:
GREEN SENIOR CARE OF TAMPA, LLC
o
&=
ARTICLE {I — Street Address =
The street address of the principal office of the Limited Liability Company is as follows: F_-_-; am
. i ~o o
11290 Walsingham Road P o P
largo, Florida 33778 e e
. = b
ARTICLE HI - Mailing Address o a ‘:-:--
o
" =

11290 Welsingham Road
Largo, Florida 33778

ARTICLE 1V - Management

The Company shall be managed by one or more managers, and is thus a manager-managed limited liability

company, The initial managers shall be Dana D. Scott and Marisabel Clark.

ARTICLE V - Registcred Agent and Office and
Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Corporation Company of Orlando
300 Scuth Orange Avenue
Suite 1600 (BMI)
Orlando, Florida 32801

Having been named as regisiered agent and 1o accepr servive of process for the abave stared iimirted liability company ot the ploce designaled in

this Certificate, | hereby accept the appoiniment as registared ugent and agree ro act in this capacity. | further agree (o comply with the
provisions of ail statutes relating in the preper and completc performance of my duiies, and ! am familiar with and accept the obligations of my

position as registered agen: as provided for in Chaprer 603, Florida Statutes.

CORPORATION COMPANY OF ORLANDO

A )

Byv:
f'? (Registered A%&n:'s Signaturc)
Robert/A.j Savill / Vice President

7
Signature of Amémber of an abl'thorized representative of a member
Pat& W, chiemij, Esquire, Authorized Representative

v
1

i b -
(In accordance with section 605.0203(lkb). Florida Statu‘t\:s. thefexecution of this document canstitutes an affinmation under the peaalties of
perjury that the facts stated herein are true, | am aware that any fgdse information submitted in 2 document to the Department of State constitutes

a Lhird degree felony al\providcd forin 5.317.155, Florida Statutes)
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