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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name

The name of the Limited Liability Company is:
GUARDIAN ENGLEWOQOD, LLC
ARTICLE I - Mailing Address

The mailing address of the Limited Liability Company is as follows:
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11353 Reed Hartman Highway, Suite 300
Cincinnati. Ohio 45241

(1371

ARTICLE III - Street Address

v

The street address of the principal office of the Limited Liability Company is as

11353 Reed Hartman Highway, Suite 300
Cincinnati, Qhio 45241

ARTICLE IV — Manapement

The Company is a manager-managed limited lisbility company. The manager is Siepher L

Robison.
ARTICLE V - Registered Agent and Office and Registered Agent's Signature

The name and the Florida street address of the registered agent is:
Corporation Company of Orlando
300 S. Orange Avenue, Suite 1600 (DJC)
Crlando, Florida 32801

Hawing been named os registaved agemt and 1o accept service of process far the above stated hmited liability company at the place
denignated in this Certificote, I hershy accept the appoinmmen; o5 registered agent and agree 10 act in this capacity. | further agree
to comply with the provisions of ail siaiutes relaring to the proper and complete performance of my duties, and [ am famitiar with

and aceept the odligations of my pesition as registered agent as provided jor in Chapter 605, Florida Stanites
CORPORATION COMPANY O ANDO
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Pont

mtmber or an authorized representative of 2 member

Signature o
t Name: Stepaen L. Robisen, Authorized Representative

P
{Ln accorcance witk section 605.0203(1)(b), Florida Statutes, the execution of this document constitztes an affirmation under the
penzlties of perjury that the facts stated herein are true. [ am sware 1hat any flse information submired m 2 document 1o the
Depariment of State constitutzs a third degree felony as provided for in 5.817.155, Florida Statutes)
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