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LIMITED LIABILITY COMPANY

American Senior Living of Yacksonville, LL.C
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Lisbility Company is: American Senior Living of
Jacksonville, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 2150 Goodlette Road, Suite 600, Naples, FL 34102.

ARTICLE 111 - Duration;

The period of duration for the Limited Ligbility Comipany shall be: perpetual,
ARTICLE IV - Mzmagement:

The Limited Liability Company is to be managed by the members and the name
and address of the managing member is:

American Senior Living, Inc.
2150 Goodiette Road, Suite 600
Naples, FL 34102

ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms
and conditions of the admissions shall be: additional members may be admitted only dn
the sole discretion of the Manager. 5
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ARTICLE VI— Members Rights to Continue Business:

The right, if given, of the remaining members of the Limited Liability Company
to continue the business on the death, retirement, resignation, expulsion, banlkauptey, or
dissolution of a2 member or the ocenrtence of any other event which terminates the
continued membership of a member in the Limited Liability Company sball be: in the
event of death of a member, or any event which terminates membership in the Limited
Liability Company, it shall not cause the termination of the Limited Liability Company.

ARTICLE VII — Effective Date:

The Effective Date of this filing shall be: November i s 1999,

Lawrence R. Siegel, Anfh tt)nzed Representative
11342008/ ar0rg-f1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RE GISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507. FLORIDA STAWTES, THE
INDERSIGNBD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND R.EGIETERED AGENT IV THE 5TATE OF
FLORIDA.

1. Thename of the Limited Liability Company jz:

Amecrican Senigr Living of Jaclmonville, LT.C

2. The narne ead tha Flogida Streel address of the registered agent and offiee Are:
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ASSISTANT viee PRESIDENE 10000  Filing Fee for Applcation
25.00 Designatign of Reglgtared Agent
$ 30,00 Certified (vptional)
¥ 500 Certificats of Status (optional)
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