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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. I20000000155
REFERENCE : 740828 8135689
AUTHORIZATION

.Z_’}'/ s . ’
COST LIMIT $ 125, 004~

ORDER DATE : April 1, 2021
ORDER TIME : 11:51 AM
CRDER NOC. : 740828-G70
CUSTOMER NO: 8135689

DOMESTIC FILING

NAME : SUNCOAST NEW OPTIONS 107TH
PLACE, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATIOHN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FORFLORIDA LAM{TED LIABILITY CONMPANY

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

Suncoast New Options 107th Place. LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1] - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5§321°SE 107th Place o/o Suncoast New Options, Inc.

Belleview, Florida 34420 9502 N. Florida Avenue

Tampa, Florida 33613

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another busincss entity with an active Frorida registration. )

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

Corporation Service Company
Name

1204 Hays Street
Florida street address (P.O. Box XQT acceptable)

_Tallahassce Florida . 32301
City State Zip

Having heen named «s regisiered agent and $0-acogpt service.of process Jor the.above stated lunites! fiability compony-.al the
Place designatad in shis certificate. J herehy.accept the appeintmant.as registerad agent and agrectg actin this capacity. {
further agree to comply with the pro visions of all starutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
Corporation Service Company
By: Swaa Cz brratal Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUEI)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the [imited Liakility Company:

; Name and Address:

"AMBR" = Authonzed Member

“MGR" = Manager
AMBR

Group Home Holdings. LLC
6331 Mernidien Drive, Suite 103
Raleigh. North Carolina 27616

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot b

e more than five business days prior to or 90 dsys after
the date of filing.)
Note: If the date inserted in

this block does not mect the applicable starutory filing requircments, this date will not be listed as
the document’s effective date on the Deparrment of State’s records.

ARTICLE VI: Otber provisiors, il any.

REQUIRED SIGNATURE: -

¥ L'd
Sig;natur(of a member or an-authorized representative of a member.
This document is executed in ace

ordance with section 605.0203 (1) (b), Flerida Swatutes.
| am aware that any false informat

&1 submitted in a document to the Depanment of State
constitutes a third degree telony as provided for ins.817.1 55, F.8.

Tiugene Roduers

Typed or printed name of signee

§ ~

$125.00 Filing Kee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




