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Account#: 120000000088
Date: D€cember 24, 2020
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1305875
CHARTER SENIOR LIVING GAINESVILLE, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHARTER SENIOR LIVING GAINESVILLE, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
2863 W. 95TH ST., STE 143-365 2863 W. 95TH ST, STE 143-365
NAPERVILLE, IL 60564 NAPERVILLE, IL 60564

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Flarida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

flaving been named as registered agent and 10 aceept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agenr and agree to act in this capacity. |
Surther agree to comply with the provisions of ell statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obhgano my position as registered agent as provided for in Chapter 805, F.S..
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Registered Agent's Slgmuurc {REQUIRED)
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ARTICLE §V-
The name and address of each person adthorized 1o manage and conirol the Limied Liabiliny Company:

_Lu_h_ Name § . by
"AMBR = Authorized Member
UMGRY = Manager
MGR KIMBERLY BENNEMA
2863 W. G5TH STREET. SUITE 143-365
HAPERVILLE. IL 60564

i Lise attachment if necessany

ARTICLE ¥ Eitective dute, il other than the daie of tiling: AOPTIONAL)Y

1 wn effective date is listed. the date must be specific and cannot be more than Nive business days prior to or 90 davs ali
the dute at' tifing.)

Note: ifthe date inseried in this block does not meet the applicable statutory §iling requirements. this date will not be Hstec
the document™s erfective dite on the Department o! 3iate’s records,

ARTICLE N Qiher provisions. ifuny,

7
REOUIRED SIGNATURE: 4’; /\\ f)fﬂ
L, 4«1 /
—_— -

.. . i, -~ R
.\tgnznur ‘{ll A member or an :lll[h(ll‘l'f}ﬂ I'L'rl reseqntative of a member.,

This documentlis exceuted in wecordance whf seciion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes i third degree felony as provided for in s.8317. (35, F.S.

JAMES VOIGT

I'yped or prinied name of signee

e Fuece
S123.00 Filing Fee Tar Articles of Orzanization and Designation of Registered Agent
5 30,00 Certified Copy (Optionat)

S 5.00 Certificate of Status (Optional



