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ARTICLES (F QORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name ol the Limited Liahility Compauny is:

Ardent Senior Living of New Port Richey, LLC
{Must contzin the words “Limited Liability Company, "L.L.C..,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and sueer address of the principal ottice of the Limired Liability Company is:

Principal Qffice Address: Mauiliny Address:
7220 Baillie Dr 7220 Baillie Dr
New Port Richey, FL 34653 New Port Richey, FL 34653

ARTICLE I - Registered Acent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils uwn Regislered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registersd apent are:

Veorp Services, LLC

Name

1200 South Pine Island Road
Flonda sireet address (P.O. Box NOT acceptablc)

Plantation, Florida 33324
City State Zip

Having been ramed us yegistered agent and 1o aeeopt service of pracess for the above stated limited Babiline compuny ai the
pluce destgnated in this certificaie, [ herely accept the appointmeni 6s registered agont and agree o det in his capacity. 1
further ugree to comply with the provisions of all stanates reluting (o the proper ond complete performance of my duties, and [
am familiur with and accept the obligations of my position as registered agent as provided jor in Chapter 05, F.§..

Worcam Alachson

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authortzed o manage and cantrol the Limited Liability Company

Nume and Address:

Brian Rosenman
35 Sutton Place

MGR
— lLawrence, NY 11559

Title:
"AMBR" = Authorized Member

“MGR" = Manager

{Use attachment if necessary)
AOPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:
(it an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)

Note: [Fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date un the Deparunent of Stale’s records.

ARTICLE V1: Other provisions, it any.

BEOUIRED SIGNATURE:
fs/Barbara Quinones
Signature of » member or an authorized representative of a member,
This docwment 1s executed in accordance with section 603.0203 (1) {b). Florida Starutes.

1 am aware that any talse information submitted in a document 10 the Depanment of State

constituics a third degree felony as provided for ins.817.133, F.5.

Barbara Quinones
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designatiaon of Registered Agent
$ 30.00 Certified Copy (Optional) -
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