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ARTICLES OF ORGANIZATION
OF
SONATA WINDERMERE MANAGER, LLC

ARTICLE I - NAME

The name of this limited lisbility company is Sonata Windermere Manager, LLC (the
“Company™}.

ARTICLE II - PRINCIPAL QFFICE

The mailing address and street address of the principal office of the Company is 390
North Orange Avenue, Suite 2150, Orlando, Florida 32801.
ARTICLE IT - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 301 East Pine Street,
Suite 1400, Orlando, Florida 32801, and the name of the initial registcred agent of the Company

at that address 15 James J. Hoctor.

ARTICLE IV - MANAGEMENT

The Company is a member-managed limited liability compeny and the member of the
Company is Sonata Health Care, LLC, a Florida limited liability company.
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es J. Hoctor, Authorized Representative

ACCEPTANCE OF REGISTERBD AGENT ;

VIV 1

Fre
o
P

YW ES

To--1 2

Having been named as registered agent and to accept service of process for gtﬁé-abow

stated limited liability company at the plage designated in this certificate, I hereby gng::‘ept th
appointment as registered agent and agree to act in this capacity. I further agree to compty wif
the provisions of all statutes relating to the proper and complete performance of my dutes, nody
am familiar with and accept the obligations of my position as registered agent as provited for in
Chapter 605, Florida Statutes. R

B
/Kmes J. Hoctor
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