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ARTICLES OF QRCGANTZATION $OR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE - Nume:

The name of the Limited Liability Company 1s:

PHS Elmwood. LLC
{Must contain the words “Limited Liabihty Company, “L.L.C.” or "LLC.")

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

Principal Oflive Address: Muiling Addressy:
1870 Elmwood Ave. 1770 Colvin Boulevard
Buffalo, NY 14207 Bufialo, NY 14223}

ARTICLE ITI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business ent:ty with an active Flonda registration.)

The name and the Florida street addiess of the registered aygent are:

CT Corparation System
Name

1200 South Pine Island Road
Florida stieet addiess (P.O. Box NOT acceptable)

Plantation FL 33324

City State Zip

Herving been nanted as registered agent and 10 accept service of process for the above stated limited liability company at the
place desicnated in this certificate, herehy accept the appointment ug registered agent and ugree to act in this capuoy. |
Further agree to comnply with the provisions of all sinaes velating i the properand complete performemee of iy duties, and |
am famihar wirh awd aceepr he obligutions of v position as regisiered agent as provided for in Chapter 6035, 1.5,

d((u_m &'LQ'C@A"(J&
chlslcxrml s Signature {REQUIRED)
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ARTICLE V-
The wame and address of each person authorized to manage and control the Lu'mwd Liability Company

Lizies mmmm
. "AMBR" = Authorized Member ’ :
"MGR" = Manager .
MGR - - The Anderson Group, LLC
- . 215] Centyal Avenue
Stt. Petersburg, FL 33713
(Use attachmcm ifnecessary) A
. ARTICLEV: Eﬂlclwc dam. if other than the date of ﬁlmg ' (OPTIUNA] 2)
. (I ap effective date is listed, the date must be spwf: and canpoot be more than five hu.smts days prior to or 30 dxys after
the date of filing.)

Note: If the daie inserted in this block does not moct the applicable statutory ﬁimg requirements, this dn:e will not he ligted as
mc document’s ¢ fective date on the Depanment of State’s records.

ARTICLE VI Other provisions, if any.

wsrcf,\wna /2& A A f\A

Sl_nutul'*‘col;a member or € avthorize representative of a-member.
* This document is cxecuted in accordunce with séction 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submiticd fn'a document to the Department of Stare
constitutes a third degrec felony as provided for Ins 817.155, F.S.

1 O'Leary. Aythorizad R ljveg
Typed or printed name of signee

o .
512500 hhng Fee for Articles of Organization and Designation of Regulcrtd Ageat
.§ 39.00 Certified Copy (Optionnl)

$ 5.00 Certificate of Status {Opilonal)




