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ARTICLESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Venice Assisted Living Facility, LLC
(Must contain the words “Limited Liabiliy Company, L. L.C." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:

930 Pincbrook Rd 320 Norwood Park South
Venice FIo 342835 Nornwood, MA 02062

b Address:

Principal O

ARTICLE [U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Veorp Services, LLC

NMim

5011 South Swate Road 7. Suite 106
Florida street address (P.O. Box XOT acceptable)
FL 33314

Davie
Cly State Zip

Having been namod as registered agent and to aeeept service of process for the above stated limited lubility company <2 the
place designated inthis cortificate, Hhereby accept the appointment as registered agent and agree 10 uct in #rs aipacity.
Jiwther agree ta comply with the provisions of all statutes velating (o the proper und complete performance o iy duties, and {
am familiar with and accepl the ebligations of My pusition as registered agent as provided for 81Gape 603, 78
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ARTICLE V-
The name and address o each person authorized 1o nmnage and control the Limited Liability Company

1:- I . ':'aul: nnd .: ‘j‘l:ﬁs.
"AMBR” = Authorized Member
"MGR" = Manager
MGR I'ointe Group Carg, LEC
320 Norwood Park South
Nonwvood, MA 02062

{Lise anachment if necessary)
AOPTIONAL)

ARTHLEV: Effective date, il other thas the date of filing
(If an effective date is listed, the date must be specific nnd cannot be more than five business days prior ta or 90 days alter

the date of filing.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dJocument's effective date on the Department of State’s records,

ARTICLEV]: Other provisions. ifany.

REQUIRFD SEGNATURE;

. Y.

Signature of » member or an authorized representative of a member.
This document is executed in accordance with section 665.0203 (1) (b). Florida Swtutes.
| am aware that any false information submitted in a document to the Department of State

{

constitutes a third degree felony as provided for ins.817.135, F.5. =
[o—r]
Laura Bohan I"D"I -
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