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From: Vcorp Services, LI.C

ARNCLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILIEY COMPANY
ARTICLE | - Name:

The name of the Limiied Liability Company is:

South Flanda ALF Management LLC

(Must contin the words “Limited Liabiliiy Company

L ar TLLETTY
ARTICLE I1- Address:

The mailing address and street address of the principal effice of the Limited Liability Company is

Principnl Office Address:

Muiling Addaess:

1450 37th Street, Suie 10 1430 37th Sueet, Suite 100
Broaklvin, KY 11218 Biooklvi. WY 11218

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signnture: >
(The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an 1ndmduzﬂmr

=
> -
another business eniity with an active Florida registration.) (— f x "
- 7 (=) 7
27 -
I'e name and the Florida street address of the registered agent arc - -
o o O\
Veorp Serviees, LLC o = <
o o = .
S8
501 1 South State Road 7. Suite 106 Z -
Flonda sireet address (12.0. Box NOT acceptable) ’f_" '
Duvie FL 33314
Chy State Zip

Hovine heon named as registered avent and 1o aeoept service of provess for the above stated limited liabiliny company e the
& k i i i A Il
place dosignated in this certificate, hereby accept the appointment as registered agent and agree to act in #1s capacity i

farther agree o comply with the provisions of all statutesrelating to the proper and complete perforniance of my duttes, and 1
am familiar with and accept ihe ofligations of my posirion as registered agent as providedfor arGeper 605, 175

OE /Sf?—LOz’ ( N

Registered Agent's Signature (QEQIE0)

({CONTINUED)
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ARTICLE V-

From Veorp Services, LLC

Titke:

“AMBR" = Authorized Member
"MGR" = Manager

The name snd address of each person authorized to manage and conirol the Limited Liabitity Compiny:
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(Uise attachment iFnecessary)
ARTICLE V: Effective date if other than the date of filing
the date of filing.)

the document’s etfective date on the Department of State™s records.

-
s}
AOPTIONAL)
(Ef un effective date is listed. the date must be specific and cannot be more than tive business dnys prior to or 90 days o fter
Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

‘fj 12 Af;—;;,?f""L_

Signature of 3 member o5 un authorized represeniative of a member,

This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes,
Taylor Lolva

| am aware that any false information submitted in a documert (o the Departinent of State
constitutes a third degree Telony as provided forin 5,817,155, F.5.

T'yvped or printed nume ot 4@me
5
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I: I e I‘El,r.
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Ju.00 Certitied Copy (Qptional)
3,00 Certificate of Status (Optionaly



