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ARTICLES ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME OF COMPANY

The name of this Limited Liability shall be HEALTHRIVE RESIDENTIAL ASSISTED
LIVING LLC.

ARTICLE 2 — ADDRESSS OF PRINCIPAL OFFICE

The street address of the principal office of this Limited Liability Company shall be:
5622 BERMUDA DUNES CIRCLE, LAKE WORTH, FL 33463.

ARTICLE 3 - REGISTERED AGENT

The initial registered agent of this Campany shall be LUNETTE WALKER, whose address
Is 5622 BERMUDA DUNES CIRCLE, LAKE WORTH, FL 33463.

ARTICLE 4 -MANAGER

LUNETTE WALKER
5622 BERMUDA DUNKS CIRCLE
LAKE WORHT, FL 334623

ARTICLE 5 - TERM OF EXISTENCE

This partncrship shali commence on Angust 6, 2024 and shall exist perpetually, unless
dissolved aceording to law,

In accordance with section 605. 02073 Florida Statutes, the exccirtion of this document
constitutes an affirrmation under the pennlties of perjury that the facts stated hereln are
irues
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Having been bamed as registered agent and to accept service of process for the above stated
limited Hability company at the place designed in this certificate, Y hereby accept the
appointment as registered agent and agree to act in this capacity and to comply with the
provisions of Chapter 605 Florida Statutes.
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