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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I. NAME

The name of the Limited Liability Company is:

CORNELL ASSISTED LIVING LLC.

ARTICT.E IT. ADDRESS -
The mailing addres and street address of the principal office
of the Limited Liability Company is: 98 Beechwood. Street,

Farmingdale, New York 11735.

ARTICLE TII. DURATION

The period of duration for the Limited Liability -

Company shall be: PERPETUAL

ARTICLE IV. REGISTERED AGENT

Wy 11 LJ0866
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The street address of the imitial registered office
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of the corporation shall be 1201 Hays Street, Tallahassee,
Florida, 32301 and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company .

ARTICLE V. MANAGEMENT

The Limited Liability Company is to be managed by the
members and the names and addresses of the managing

members are:

Member: Lisa Baldwin 98 Beechwood Strest S
Farmingdale, NY 11735
Jon Huddlestomn Same - ’ . —
Norman Huddleston } Same

The undersigned authorized représentative of. a member of



CORNELL ASSISTED LIVING LLC hereby executes these articles of .

organization on this 13th Day of October .1998.
CORPORATION SERVICE COMPANY

W & i

BY: Karen B./Rozar
as "its agent ag authorized .
representative of Cormell Assisted

Living LLT

ACCEPTANCE OF REGISTERED AGENT DESTIGNATED U

IN ARTICLES OF ORGANIZATION , .

Corporation Service Company, a Delaware corporation
authorized to transact business in this State, having a
business office identical with the registered office of the .
Limited Liability Company named above, and having been . o

designated as the reglstered agent in the above and
foregoing articles, is familiar with and accepts the obllgatlons

of the position of registered agent under Sectlon 608 415 or
608.507 Florida Statutes. - L

CORPO \TTON SERVICE COMPANY
By

Tts Agent Ka%enfB. Rozar

Dated: October 13, 1998

MBR/waw
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of 2 member of

deposes and says:

Mﬁmuw

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

2) the total amount of cash contributed by the member(s) is 3 _‘[Q_am ,
3) if any, the agreed value of property other than cash contributed by member(s)is § .éi;_m_ .
A description of the property is atteched and made a part hereto,

4) the amount of cash or property anticipzted to be contr

buted by member(s)is  § 23, 1 200 .

5) the total amount of 2, 3, and 4 is $ tlo,m ,

1gnature Of a memyer or authanzaa

- 1 < fepresentative of 2 member. w2
(In accordance with section 608,408(3], Florida Statutes; the D =i
execution of this effidavit constitu'es £1 afirmation und e the oo S 4
penatties of perjury that the facts stated herein are true.) R
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LIMITED POWER OF ATTORNEY
The undarsigned he

reby designates Corporation Service Corporation ("CSC™), a
Delaware corporation qualified to do busiress in the State of Florida, as fis attormey-in-

fact for the limited Purpose of executing on behzif of the undersigned the original Articles

of Organization of Q—Mﬁiﬁw (the “LLC™, a Florida

limited liability company, for the further purpose of filing such Articies of Organization
with the State of Florida Department of Stare,

2, and for no other pﬁfpose. The power
granted hereby shall be exercisable a

nd effective upon exeeution of this Limited Power of

Altorney by the undersigned and upon delivery of the original or 2 copy thereof by

facsimile or other means to CSC. This grant of power shall be tevoked immediately after
the filing of the Anticles of Organization of the LLC with the State of Florida Department
oV State, All parties who review the original or a copy of this Limjted Power of Attomey

may rely upen jt and the exercise of the limited power granted hersip by CSC without
making further inquiry as to the matters de

scribed herein or tha authority of CSC to act
hereunder.

This Limited Power of Attorney is  executed

on this ll’” day of
éﬁm:nsfg_,wﬁ?_.
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Witness

Typed or Prirted Kame

Typed of Printed Namme

NORMAN L BDWESTON

Typed or Ponted Narme
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Description of property contributed by members of Cornell Assisted Living LLC

House wtilized as Assisted Living Facility located at 509 Comell Avenue, Melbourne
- Florida. Estimated reaf value of contents and property - $65,000.00.

Home is three bedroom, two bath single floor dwelling. Recently updated to state code to
accommodate Cornell Assisted Living,
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