May 18 2023 1602 HP Fax page i
Diwvision of Corporations.

* Lavomauesi

Note: Please print this page and use it as a cover shoet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000184793 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations /
Fax Number » (858)617-5381

From:
ACCCunT Name : FASTKIT COQRP
Account Number : 12818680089
Phone ¢ (385)599-8839

Fax Number t (385)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.
o B Sz BEACHSIDE NURSING CARE, LLC
3] ; 1_: (Certificate of Status Ir 0 l
T oac e [Certified Copy | 1
"{" & Page Count 02 ;45:3 =
T > i —5 @
. .. I 155.00 fl R
"-.-L..‘ = : Estimated C arge _ $ ;_m? _%-_ ‘T‘ﬂ
nR 2 MW
oy O
~2
m

Electronic Filing Menu Corporate Filing Menu Help

ntps-Veflle sunbiz.org'scripts/efilcovr.oxe

1)1



May 18 2023 1602 HP Fax page 2

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:

The name of the Limiled Liabllity Company is:

BEACHSIDE NURSING CARE, LLC,

ARTICLE Il - ADDRESS:

The physical and malling address of the Limited Liability Company is:

947 Seashell Lane
Ponte Vedra Beach, FL 32082

ARTICLE Ili - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street addreas of the registered agent are

Betsy Josey
947 Seasheli Lane
Ponte Vedra Beach, FL 32082

Having been named as registered agent and to accepl! service of process for the above stated
timited llablity company at the place designated in this cerificate, | hereby accept the
appointment as registered agent and agree to act In this capacity. | further agree {o comply with
the provisions of all slatutes relating to the proper and complele performanca of my duties, and |

am familier with and accept the ovligations of my position as registerea agent as provided for in
Chapler 805, Florids Statues.
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ARTICLE Iv - MANAGER(S) OR MANAGING MEMBER(S):
The name anc address of each Manager or Managing Member is as follows:

Tille: Name & Address;

Managing Member Betsy Josey

847 Seashall Lane
Ponte Vedra Beach, ~L 32082

L
Sigoature of a mcri»d:-orxn anthorized representative of a member.

(In accordance with section 605.0203
effirmation under the penalties of

(1) {b}, Florida Statntes, the execution of this document coastitnies an
information submitted in a do

perjury that the facts stated berein are truc. I am aware that any false

cument o the Department of Stete constitutes a third degree felony as
provided forins.817.155, BS)

—Detsy Josey
Typed or primed name of signee
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