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ARTICLES OF ORGANIZATION
Uy

PROVIDENCE SENIOR LIVING, LLC
(a Florida limited fiability company)

UARTICLE = NAME:

The name of the limited liability company is Providence Senior Living, LLC.

- - - ARTICLE 11 - ADDRESS:.

The principal offiee and mailing address of the limited Tiability company is 90 Colonjal Center

Parkway, Suite 200, Lake Mary, Florida 32744. .
I'E' 'y hin Y
ARTICLE III - REGISTERED AGENT: — E-?
-
he name and the Florida strect address of the registered agent are: =
Michelle M. Pierce e
90 Colonial Center Parkway- R s
Suite 200 _ - I
Lake Mary, Florida 32746 PN
.t 3

Haviug been named as registered agent and fo accept service of process for the above
stated liniited liability company ar the place designated inthis certificare. Ihereby accept
the appointment as registered agent and agree to act in this capucity. { furiher agree (o
comply with the provisions of all stemutes rvelating to the proper wird. complete
performance of my duries, and I aumr familicr with and accepi. the obligations of my

position agregistered tigeml n.s'_provi{.’ed_ﬁn' in Chapter 603, F.S.

Michelle M. Pierce

ARTICI.E IV - MANAGEMENT:

The company shall be a manager-managed company, and the names, addresses and titles oi the
initial persons anthorized to manage and control the company are:

STV

Michelle M. Pierce.

Name:.
Title: Mauager,

Address: 90 Colonial Center Parkway, Suite 200, Lake Mary, Florida 32740
Namc: Thomas Green

Title: Manager

Address: 90 Colonial Center Parkway, Suite 200, Lake Mary, Florida 32746
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