000189559

(Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] warr [] mai

[] pick.up

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300405991413

Iy

SI2RY 4 ddd¥ £702

:
7o

-1

A A



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
Date: 04/17/2023 . )DJ\N
AccHI20160000072 e
Name: GARDENS MEMORY CARE, LLC
Document #:
Order #: 14889113

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification;

NNy yn .

Number of Certs:

Filing: Certified: Email Address tor Annual Report Notifications:

Plain: D

cocs: [ ]

—

Availability

Document Amount: § 155.00

Examiner

Updater

Verifier

W.P. Verifier __
Ref#




ARTICLES OF ORGANIZATION
OF
GARDENS MEMORY CARE, LLC

ARTICLE 1
NAME

The name of the limited liability company is GARDENS MEMORY CARE, LLC (the
“Company”™).

ARTICLE Il
ADDRESS

The strect and mailing address of the principal office of the 569 Edgcwood Avenuc South,

Jacksonviile, Florida, 32205,

ARTICLE {1l
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the initial registered agent of the Company are:
Namc: CT CORPORATION SYSTEM

Address: 1200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent to accept service of process for the above statcd limited liability
company at the place designated in these Anticics of Organization, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

REGISTERED AGENT:

CTCO OMTIO@ @
By: 7

Name: Donna Peterson-Riggs

Jos: Assh Secrelny

ARTICLE IV
PURPOSE

(&p]
The Company is being formed for the purpose of transacting any and alt iawfuijli@sindggg for

which a limited liability company may bc organized under the Florida Revised Limited Liz;_télity
Company Act. HERAR.

697933561
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ARTICLE V

OFFICERS
The name and address of cach person appointed as an officer of the Company is as follows
Title Name Address

President William A. McArthur Jr. 569 Edgewood Avenue South

Jacksonville, Florida, 32205

Vice President Richard A. Exling 569 Edgewood Avenue South

Jacksonville, Florida, 32205

{Signature page follows]
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BN WITNESS WHEREOF, the uneersigned has exccuted these Ardcles of Crunnization of
GARDENS MEMORY CARE, LLC, a Flovida Himited labilicy compiny. as of the f"‘!' day ol April,

2023,

[ aceordanee with Scenon 60502030 1)bi of the Florida Revised Limited Liability Company Act. 1he
eacciiion of this doecument constitutes an affinnation under the penaliies of perjury that the faels stated
herein e true. [ am aware that any fulse mformation submited i document to the Florida Department
ol Slate t: Wsllules a ih'l'ﬁi degree felony as provided forin Scetion 817,155 of the Florida Statales.

RIIGF\ r{ Vice Ploldun
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