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The following are the Articles of Organization of Beacon Villas, L.C., pursuant tcg : :5,:"’*

Florida Statutes Chapter 608, w

1. Name. The name of this limited liability company is Beacon Villas, L.C.,
a Florida limited liability company (the "Company").

2. Duration. The Company shall exist from the date of filing of these
Articles with the Florida Sccretary of State and until the earljer of fifty (50) years from
such date or the occumence of any of the events specified in the Regulations and
Operating Agreement or Florida Statutes Section 608.441, unless continued by the
nnanimous consent of all of the remaining members,

3. Purpose, The Company is organized for the purpose of fransacting all
lawful activities and businesses that ma

y be conducted by a limited liability company
under the laws of Florida, including without limitation the acquisition, renovation and
operation of an assisted living facility.

4, Place of Business. The mailing and street address of the Company's
inci : Cronin, Sr., 3951 Fowler Street, Fort Myers, Florida
33901.

5. Registered Agent and Office. The name of the initial registered agent of
the Company is Pete Doragh. The street address of the initial registered agent of the
Company is 12800 University Drive, Suite 600, Fort Myers, Florida 33907, .

6. Contributions to_the Company, The total amount of cash initially
contributed to the Company by the member(s) is

four hundred fifty thousand doilars
(3450,000.00). No additional contributions have been agreed upon.

7. Additional Members. Additional members to the Company may be

admitted, but only upon the unanimous consent of all members of the Company at the
time admission is sought.

8. Termination of Membership. Upon the death, retirement, resignation, ,
expulsion, bankruptey or dissolution of a mem

ber or upon the occurrence of any other
event which terminates the continued membership of a member in the Company, the
Company shall be dissolved unless the remaining members, by unanimous written

agreement, consent to continue the business of the Company.

9 Managemeni of the Company. The management of the Company shall be

vested in the manger(s) of the Company. The Company shall be managed in accordance
Pete Doragh, Esq.

12800 University Drive, Suite 600

Fort Myers, FL 33907 ‘ ' H99000013059
Phone: (941) 489-1776
FL Bar No.: 434914



066/01/99 13:36 FAX 9414892444 ANNIS BIITC'HELL @o03/005

H990000130593

with the Regulations and Operating Agreement adopted by all of the initial members,
The names and addresses of the initjal manager(s) are;

Thomas R. Cronin, Sr,
3951 Fowler Street
Fort Myers, Florida 33901

10.  Regulations. The manager or managers shall have the power to adopt,
alter, amend, or repeal the Regulations and Operating Agreement of the Company
containing provisions for the regulation and management of the affairs of the Company.

11.  Transfer of Interest. No member shall have the right to transfer any

12, Certificated Interests. The members’ interests in the Company shall be
evidenced by certificates.

13,  Authorized Representative. These Articles are signed by Pete Doragh as
the authorized representative of Thomas R. Cronin, Sr., an initial member of the

Company.

The undersigned executed these Articles of Organization effective as of the 1%
day of June, 1999, .

Authorized Representative of Member:

g%@%(\

Pete Doragh

2 " H9Y90000130593
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process
for the within-named Company, at the place designated herein, and being familiar with
the obligations of that position, I hereby agree to act in this capacity, and I further agree
to comply with the provisions of all statutes relative to the proper and complete
performance of my duties.

Dated: June 1, 1999,

H990000130593
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AFFIDAVIT OF LIMITED LIABILITY COMPANY
PURSUANT TO FLORIDA STATU TES SECTION 608.407(2)

1, Pete Doragh, Authorized Representative of Thomas R. Cronin, Sr., one of the
initial mmembers of Beacon Villas, L.C., a Florida limited liability company, hereinafter
referred to as the “Company®, who, upon being sworn, certify as follows:

1. The Company has at least one (1) member.

2. The members of the Company have contributed and will contribute 2 total
of four hundred fifty thousand dollars ($456,000.00) of cash to the Company.

3. No property other than the cash identified in number 2 hercof will be
contributed.

4, It is not anticipated that any additional cash or property will be contributed
in the future by the members of the Company.

Executed this 1% day of June, 1999,
FURTHER AFFIANT SAYETH NOT,

Under penalties of perjury, I declare that I have read the foregoing and the facts
alleged are true, to the best of my knowledge and belief. (In accordance with Section
608.408(3), Florida Statutes, the execution of this Affidavit constitutes an affirmation
under the penalties of perjury that the facts.stated herein are true.) .

Authorized Representative Member

Y Wl

/a :
Pete Doragh 0 T
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