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ARTICLES OF ORGANIZATION
OF

INVERNESS OF SPARTANBURG, LLC
A Florida Limited Liability Company

ARTICLE I
NAME
The name of this limited hability company is “Inverness of Spartanburg, LLC’ (the
Companv’).
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ARTICLE 1]
MAILING AND STREET ADDRESS

The sirect address and the mailing address of the priacipal office of the Compants as
follows: AR
303 Arlana Avenue MmT
Auburndale, Florida 33823 __E’ S
MR
ARTICLE 111 Do oz (T
COMMENCEMENT OF CONMPANY’S EXISTENCE Ty — -]
e .

s
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[n accordance with Section 605.0207, Florida Statutes, the Company’s existenoenshall
commence at the time and date on which these Articles of Organization are filed with the Florida

Department of State.

ARTICLE IV
PURPOSE OF COMPANY

The purpose of the Company is the operation of an assisied living and memory care facility.
and any other business permitted under applicable law and otherwise approved by the members.

ARTICLE ¥
MANAGEMENT

The Company shall be shall be managed by one or more managers and is therefore a manager
managcd company. The name and mailing address of the initial manager of the Company is as
follows:

Louis FF. Garrard V
303 Ariana Avenue
Auburndale, Flonda 33823



ARTICLE V]
REGISTERED AGENT
‘The address of the initial Registered Oflice and the Registered Agent of the Companv at such
r. Esquue

address are as follows:
N Dwastie Gray, |
13 E. Robinson Street. Suite 600

Orlando, FLL 32801

ARTICLE VI
APPLICABLE LAW
ind shall be governed by

i'he Company s created pursuant to Chapter 603, Flonda Statute

the Jaws of the State of Florida
o ff'.‘f‘ : " gt s _"_.:.‘..\\“:. &:v\{ ’r{\
N, Dwayne Grav, Jr
\uthorized Representative
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REGISTERED AGENT

Pursuant to the provisions of Section 603.0113. Florida Statutes, the unduawnod \uﬁnl\ lh:,
followmng statement of acceptance ot hus designation as Registered Agent tor lhc{,om p‘}&-\
P b
Having been named as Regisiered Agent and 1o accepi service of process for the above stuted
lnmited liability company at the place designated i these Arucles of Organizarion. | hereby accept

the appoiniment as Registered Agent and ugree 1o act in this capacitv. [ further agree to complv with
the provisions of all statutes relating (0 the proper and complete performance of nv duties, and { am

PN S vzl erps
Sfamihar with and accept the obligations of my pasition as Registered Agent as provided for in

Chapter 603 of the Florida Stanues

N. Dwasne Gray. Jr., Esquire
Registered Agent



