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ARTICLES OF ORGANIZATION
OF
SONATA PALM COAST MANAGER. LLC

ARTICLE | - NAME

The name of this Tunited liability company is Sonata Palm Coast Manager, LLC (the

“Company™).
ARTICLE IT - PRINCIPAL OFFICE

The mabing address and street addiess of the principal office of the Company is 390

North Orange Avenue, Suite 2150, Orando. Flonda 32801,

ARTICLE 1l - INITIAL REGISTERED QFFICE AND AGENT

The strect address of the mitial registered office of the Company is 301 East Pine Street.
Suite 1400, Orlando, Florida 32801, and the name of the nitial vegistered agent of the Company

at that address i1s James J. Hoctor.

ARTICLE IV - MANAGEMENT

The Company 15 a member-managed hmied habiluy company and the member of the

Company is Sonata Health Care. LLC, a Flonda limited liability company.
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Janies .l-_.Hocmr_ Authorized Representative

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and 1o accept serv e of process for_thc abovc
stated iimited liability company ar the place designated in this certificate, [ hmchv-—acccpl ‘r.hc
appointment as registered agent and agree 10 act n this capaciy. | further agree to u_on)pl) wiih .
the provisions of all statutes refating to the proper and complete performance of my duties. aid | '
am familiar with and accept the obligations of my position as registered agent as provadcd fm—m
Chapter 603, Florida Statutes,
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