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RMC?  RICHARDM. COLOMBIK & ASSOCIATES, P.C.

ATTORNEYS AT LAW
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2800 RIVER ROAD, SUITE 380
DES PLAINES, ILLINOIS 60018
TELEPHONE 708-803-1290
FAX 708-803-1318
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August 11, 1995

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re:  River Oaks Assisted Living Facility, L.C.

Dear Sirs: u) ﬁ s 7 6/5;

Enclosed hercin, in duplicate, is the Articles of Organization for Florida Limited
Liabillity Company for the abovenamed client, along with our check in the amount of
$285.00, to cover the cost of this service.

Should you have any questions, please contact us.
S 1_fi'-.".j‘jr'_E: Elf;—_ S
Y ru U/ 38795--01030--042
ours very truly, FEEATES. D0 42205, 15

My

Richard M. Colombik

JD, CPA,
RMC:ml

Enci.
heltrs'perg81 1 5.doc
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BUFFALO GROVE CHICAGO NORTHBROOK OAKBROOK ROLLING MEADOWS




FTORIDA DEPARTMENT QF SIATEF
Samdra B ANortham
Secrelane of Sty

August 30, 1995

RICHARD M. COLOMBIK, ESQ.
2800 RIVER ROAD, SUITE 380
DES PLAINES, IL 60018

SUBJECT: RIVER OAKS ASSISTED LIVING FACILITY, L.C.
Ref. Number: W95000017499

We have received your document for RIVER OAKS ASSISTED LIVING
FACILITY, L.C. and your check(s) totaling $285,00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 808.407, Florida Statutes, requires the affidavit be excuted by as least
one member or the authorized representative of a member.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerr..ig the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 895A00040413

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RICHARD M. COLOMBIK & ASSOCIATES, P.C.

ATTORNEYS AT LAW

2800 RIVER ROAD, SUITE 380
DES PLAINES, ILLINOIS 60018
TELEPHONE 708-803-1290
FAX 708-803-1318

September 13, 1995

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Attn: Agnes Lunt, Corporate Specialist
Re:  River Oaks Assisted Living Facility, L.C.

Ref. No.: W95000017499
Letter No.: 895A00040413

Dear Ms, Lunt:

Enclosed hercin are the resubmitted request for recognition of a Limited Liability
Company for the abovenamed entity. Pursuant to our telephone conversation, 1 have included a
signature designation by the registered agent accepting such office.

Should you require additional information, please contact the undersigned directly.

Yours very truly,

lé::ard M. Colombik

ID, CPA
RMC:ml

Encl.
h:ltrs\Na9135 doe

BUFFALO GROVE CRICAGO NORTHBROOK OAKBROOK ROLLING MEADOWS




RICHARD M. COLOMBIK & ASSOCIATES, P.C.
o ATTORNEYS AT LAW
2800 RIVER ROAD, SUITE 380

DES PLAINES, ILLINOIS 60018

TELEPHONE 708-803-1290
FAX 708-803-1318

October 26, 1995

Ms. Agnes Lunt
Corporate Specialist
Florida Dept. of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: River Oaks Assisted Living Facility, L.C,
Dear Ms. Lunt:

Confirming our phone conversation of this afiernoon we are enclosing the Articles of
Organization as requested.

Should you have any questions, please contact us.

Yours very truly,

JD, CPA
RMC:ml
Encl,

BUFFALO GROVE CHICAGO NORTHBROOK OAKBROOK ROLLING MEADOWS




ARTICLES OF ORF "Ny 7 & FOR FLORIDA LIMITED LIABILITY
ZOMPANY

AFTICLE I'- Name:
The name of the Limited ..., ity Company is:

River Oaks Assisted Living Facility, L.C.

ARTICLE II - Address: I
The mailing address and street address of the principal office of the Limited Liability Compmg_
is:

10845 W. GCem Street
Crystal River, Florida 32629

ARTICLE LI - Duration:
The period of duration for the Limited Liability Company shall be:

30 years from its inception

_ARTICLE IV - Management:
(check and complete the appropriate statement)

LY The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Daniel J. ward
354 NW 14th Place
Crystal River, FL 34428

Richard R. Pergler
6917 Foxfire Drive
Crystal Lake, IL 60012

O The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing m mber(s) is/ are:




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

River Oaks Assisted Living Facility, L.C. deposes and says:

-

1) the above named limited liability company has at least two members

$ 203,000

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property «+h»r than cash cont~!w'- ! by iember(s) is

4) the amount of cash or property anticipated to be contributed by member(s) is b

5) the total amount of 2, 3, and 4 is $ 203,000

2L y.d - Axthorized s 5@n 3
Signature of a member or euthonzed representati¥e of 8 member. Representative
(In accordance with scetion 608,408(3), Florida Statutes, the
excention of this allidavit constitutes an affirmation under the

penalties of perjury that the facts stated herein arc true.)




STATEMENT OF REGISTERED AGENT AND OFFICE

The registered agent of River Oaks Assisted Living Facility, L.C. is Danicl
J. Ward,

The registered agent and the registered office of the abovenamed entity is
10845 West Gem St., Crystal River, Florida, 32629.

I, Daniel J. Ward, Registered Agent for River Oaks Assisted Living Facility, L.C., hereby
accepts the appointment as Registered Agent. T am familiar with, and accept, the duucs and
responsibilities as Registered Agent for said Corporation.

Dated: /& -/ 2 93/

S8 /M

Daniel J. Ward U

{l:corpward?133.doc




FILE NOW: Fee after May 1, will be $263.75

FLORIDA DEPARYMENT OF STATE F“‘ E D
“andra 8 Mortham
Secretary of Stale 96 JUH 20 PH ’ 37

DIVISION OF CORPORATIONS 5[.

LIMITED LIABILITY COMPANY & ‘_&:
ANNUAL REPORT i

1996 o
Reinny oF

FILING FEE Annusl Report $100.00 + $138.75 Corporation Supplemental Fes IALLAHA SSEE TA T[
$ 238.75 Make Check Payable To: FLORIDA DEPARTMENT CF STATE F R DA

T ot miod Cimind conoss — DOCUMENT #195000000874

RIVER OAKS ASSISTED LIVING FACILITY, L.C.
10845 W. GEM STREET 10845 Ww. GEM STREET
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629

1a. Principal Place of Busingss Address

It above mailing addross 1 mcotrect N any way. line through incortect informotion and entpi corfochon n Block 28

2 Principal Flace of Busingss 2. Mailing Address J. Dale Organized or Qualifiod | 3a. Siate of Formation
o VX SHwE AY ABIVE 11/14/1995 FL

Suin, Apl ¥, ofe Suita, Apt. ¥, etc.

4, FEI Numbar D Applind Fot

59-3379850
Cily & Stale City & State C} D Not Apptcable
. 5. Dato of Last Roport 6. Cendicate of Status Desired
Zip Country Zip Couniry

SRS R dveeria b Miegquaeen D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent
Name

WARD, DANIEL J
10845 W. GEM STREET Streot Addross (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629

Sunte, Apt ¥, etc. 1 Dlj |.J [3 1 E}—? --l-.-_q .l .1
~DiEA27/36--11 DEI3--I]1 1
Crly e T [ o AT T o A S By

FL

8. Pursuant 10 the provisions of Sections 608.416 and 608,508, Flonda Statutes, the above-named imined liability company submits this statement tor the purpase of changing
s registared offica or regisiared agent, or both, in Pma/sm { Flonda. Such change was authorized by athirmative vote of a majority of the members. | herebry accepl tha apponiment

as regrstored agent, awm, /
SIGNATURE y A DATE ‘1{‘- 24 — %4

tHngrattod Agert Ar/ﬂ;r W Appomirenl] (NOTL Purgainen T ot T a4t ot v ttlulend whian renataleg )

10. Titg Managing Memberylkﬁma];ars Business Street Address City, State and Zip Code
MGR WARD, DANIEL J 354 NW 14TH PLACE CRYSTAL RIVER FL
MGR PERGLER, RICHARD R K917 FOXFIRE DRIVE CRYSTAL LAKE FL

Y

11 1do hereby certty that the infarmanon supphed with 1his thing 1s voluntanly fumished and dgls not qualily for the exemption stated in Section 119 07(3) (k). Flonda Statutes
Y ! Hurther certity that the information indicated on this annual report 1s true and accurate and my signature shall have Ihe same legal effect as It made under oath; thaf | am a
managing member or rmanager of the lmited hatl; pany ar the recoiver or trustee wored Lo execule ths repon as required by Chapier 608, Flonda Statules, and that
my name appears m Block 10, or on an attachmglht! wiblan address

332 - ‘
SIGNATURE: -2¢ -G 7978000 §

L4 -
SO A VU ARID Tl R PVUNTE D ALE (O 5|f)#| HELFACERIC W LAEE R OF saRM AR o Daytrte fruwn- »

INHSE10 R(12-95)




