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ARTICLES OF ORGANIZATION
OF

WINDRUSH AT GARDEN CITY. LLC
A Flovida Limited Liability Company

ARTICLE 1
NAME

The name of this Imiied habihity company s ~“Windrush at Garden Cin. 1LLC (ihe
“Company’).

ARTCLE 1
MATLING AND STREET ADDRESS

The street address and the maiiing address of the principal otlice ot the Company s as
follows:
35 Artana Avenue
Auburndale, Florida 33823

ARTICLE 11
CONMENCEMENT QF COMPANY'S EXINSTENCE

In accordance with Section ¢03.0207. Florda Stantes. the Companv’s existence shall
commence at the time and date on which these Arncles of Orgamization are filed with the Florida
Department of State,

ARTICLE IV
PURPOSE OF COMPANY

The purpose of the Company is the operation of an assisted hving and memory care faciliy
and any other business permiited under applicable Taw and otherwise approved by the members,

ARTICLE Y
AMANAGEMENT

The Company shall be shall be managed by one or more managers and s therefore a manager
managed company. The name and mathng addiess of the imual manager of the Company s as
follows:

Louts F. Garrard V
303 Artana Avenue
Auburndale. Florida 33823
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ARTICLE VI
REGISTERED AGENT

Theaddress ofthe imnal Registered Oflice and the Regisiered Agentolthe Companyat such
address are as follows:
N Dwavne Gray, b Esquire
313 K. Robinson Street, Suite 600
Orlando, 11, 32801

ARTICLE V]I
APPLICABLE LAW

The Company is created purstant to Chapter 603, Florida Stututes. and shall be governed by
the laws of the Stae ol Florida

N Dwane Grav, Ir.
Authorized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Purswant 1o the provistons of Section 6030113, Florida Staiutes. the undersigned submits the
following statement of acceptance of his designation as Registered Agent for the Company:

Heving been named as Registered Agent and o aceepi service of process jor the above siated

muted liabiliye company a slace destgnaied or these Arncles of Oreanizaion, [ herebyv aeeep:

frmuted lfabihin pany al the place designaed un these Articles of Oreamzation, | hereby aeeepi

the appouitment as Resistered Ayent and agree to act i vus capaciiv. { further agree io comphowith

the provisions of wll siatuies relaiing 1o the proger and complete perjormance of myduties, and [ am

Famudiar with and accept the obliganons of my posinon as Regisiered slgent as provided for i
Chapter 603 nf the Fiorda Stainres.
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N. Dwavne Grav, I Fsquire ’
Registered Agem --
£

'\

10610 041231623V



