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ARTICIE I -- Name: ?

A
(S
LSRN

The name of the Limited ILiability Company is: Senior c&chr Q9

Connection L.C. V@gﬁ

e
ARTICLE II -- Address:

The mailing address and street address of the principal office of
the Limited Liability Company is:

8360 West Oakland Park Boulevard
Sunrise, Florida 33351
ARTICLE III -- Duration:
The pericd of duration for the Limited Liability Company shall be
until December 31, 2015.
ARTICLE IV -~ Management:
The Limited Liability Company is to be managed by managers and the

names and addresses of the initial managers are:

Gary Jacobs, 8360 West Oakland Park Boulevard,Sunrise, Florida
33351.

Sue Zimmerman, 600 West CQakland Park Boulevard, Sunrise, Florida
33351.

Gary W. Bryant, 600 Courtland Street, Orlando, Florida 32804.

Robert A. Waegelein, Mount Ebo Corporate Park, Brewster, New York
10509.

ARTICLE VI ~- INDEMNIFICATION
The Limited Liabiity Company shall indemnify each person
described in Florida Statute 608.4363(7) to the greatest extent
allowed by law.
ARTICLE V —- REGISTERED AGENT
The name and address of the Registered Agent of the Limited

Liability company 1is Irving I. Lesnick, 150 East Palmetto Park
Road, Boca Raton, Florida 33323,
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IN WITNESS WHEREOF, these Articles have been executed ‘Ehis
30th day of January, 1997.

QUINCY COVERAGE CORP.,
a member of the Limited
Liabilit

<

By:
« Ir¢ing I. Lesnick,
Attorney-in-ract
pursuant to power of

attorney

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned authorized representative of a member of Senior
Care Connection L.P. deposes and says:

1) The above named limited liability company has at least two
members; .

2) ‘The total amount of cash contribution by the members is
$2,000;

3) No property other than cash is to be contributed by
nembers; and

4) The total amount of cash or property anticipated to be
contributed by members is $50,000.

O s

Irving I. Lesnick, authorized yp‘fesentative of Quincy Coverage Corp.

Having been named to accept service of process for the above-named
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper performance

of my duties. %

Irving/[/. Lesnick

-
Registéred Agent rlz-_% ]
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