{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [[] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L\A0002290(S

AMIAIMAY

200334685112

nE i g 81 daS Bl



115N CALHOUN ST., STE. 4

A | TALLAHASSEE, FL 32301
COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/18/2019
Name: Joy Weaver
Reference #: 1131943

Entity Name: NATIONAL CHURCH RESIDENCES OF CEDAR OAKS, LLC

Articles of Incorporation/Authorization to Transact Business

[

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O O00000004

Other

Authorized Amount; $125.00

Signature: /l A
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COVER LETYER

TO: New Filing Section
Division of Corporations

SUBIECT: National Church Residences of Cedar Oaks, LLC
Name ol Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter 1o the fullowing:

Kellie Jones

Name of Person

National Church Residences
Firm/Company

2335 North Bank Drive
Address

Columbus, OH 43220
City/State and Zip Cade

kejones@nationalchurchresidences.org
E-mail address: (to be used for future annual report notification)

FFor furiher information concerning this matter, please call:

Leslie Crabbe w614 273-3712

Name of Person Arca Code Daytime Telephone Numbcr

Enclosed is a chech for the tollowing amount:

$125.00 Fiting IFee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
(additiona) copy is enclosed) Cenilied Copy

{additional capy is enclosed)

Mailing Address Street_ Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Natianal Church Residences of Cedar Qaks, LLC
(Must contain the words “Limited Liabitity Company. “L.L.C." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofhce Address: Mailing Adduvess:
2335 North Bank Drive 2335 North Bank Crive
Columbus, OH 43220 Columbus, OH 43220

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘I'he Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Florida registration.)

‘I'he name and the Florida street address of the registered agent ure:

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, Suite 4
Florida street address (P.0O. Bux XQT acceplable)

Tallahassee Florida 32301
City State Zip

Having been named as registered agent and fo accept service of process for the above sivied limited liability company aif the
place designated in this certificate, ! hereby accept the appoiniment as registered agent and agree to act in this capacity. f
Surther agree 1o comply with the provisions of all stunes refating ta the proper and complete perforance of my dutics, and 1
am familiar with und accept the obligations of pry position as registered agent as provided for in Chapter 605, 1.5
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Registered Agent’s Signatere (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles
"AMBR" = Authorized Member
"MGR" = Manager
MGR National Church Residences
2335 Nerth Bank Drive
Columbus, OH 43220

{Use attachment il necessary)

ARTICLE V: Eflective date, if other than the date ot filing: . (OPTIONAL)

(1f an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the docurment’s cifective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

— 7

REOQUIRED SIGNATURE: W ﬂ

Signaturcof a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in 2 decunient 1o the Department of State
constitutes a third degree felony as provided forins.§17.155, F 5.

Matthew Rule, Senior Vice President
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



