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SUBJECT: LOTIS BOYNTON ALF OWNER, LLC - f:
REF: W19000087576 ft
{-0
£

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet .

The effective date is not acceptable since it is not within five working

days of the date of receipt.

Please return your document, along with a copy of this letter, within| 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,

call (850) 245-6052.

Neysa Culligan FAX Aud. #: H19000281690
Regulatory Specialist II Letter Number: B1SA00020081

P.O BOX 6327 —Tallahassee, Fionda 32314

please
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ARTICLES OF ORGANIZATION RN
OF =y Im
LOTIS BOYNTON ALF OWNER, LL.C ' o
1 i._ P
The undersigned does hereby subscribe to, acknowledge and file the following Articles of Orgammlmn
for the purpose of creating a limited liability company under the laws of the State of Flonda. . {c,;)\
ARTICLE |

The name of this limited liability company shall be: Lotis Boynton ALF Owner, LLC
ARTICLE I
The street address of the principal office of the limited liability company shall be 2300 Glades

Road, Suite 202E, Boca Raton, Florida 33431, with the privilege of having its offices and branch offices
at other places within or without the State of Flerida.

ARTICLE 11}

The initial registered office of this limited liability company is 2300 Glades Road, Suite 202F,
Boca Raton, Fiorida 33431, The initial registered agent at that address is Adam P. Freedman.

ARTICLE IV

The limited liability company will be a2 manager-managed limited liability company,! and
management of the limited liability company will be vested in its managers.

Furthermore, except for any authority expressly granted to any manager or officer ol the
Company in any operating agreement or other written document adopted pursuant to any opcratmg
agreement, no member. employee or other agent of the Company shall have any authority to bind or act
for the Company or any other member in the carrying on of their respective businesses or activitics.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as of the 7%
day of October, 2019.

Jbh—

Adam P. Fn;cdman f\uthonmd chreqcntatwe

Fax Audit Number:_I11900028 16903
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 605.0113, Florida Statutes, the limited llablllt}
company referenced below submits the following statcment in designating the reglslered

office/registered agent, in the State of Flonda.

FIRST -- The nume of the limited liability company is LOTIS BOYNTON ALF OWNER,

LLC.
SECOND -- The name and address of the registered agent and officc is:-
Adam P. Freedman

2300 Glades Road, Suite 202E
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby accepls
the appointment as registered agent and agrees to act in this capacity. The undersigned funher
agrees to comply with the provnsmns of all statutes relating to the proper and complete performance
of my duties, and the undersigned is familiar with and accepts the obligations of its posum'n as

rcgistered agent.

Dated as of the 7% day of October, 2019. ex
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Adam P. Freedman, Registered Agent o ¢
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