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To whom it may concern: wégq - %@5 }

The Gerontology Group is applying for a LLC. The address is P.O. box

593, Gulf Breeze, Florida 32562-0593. The phone number is (850) 916-
7773.

Thank ¥Mm—Emj& )
Winelp 35+ AR ma

Nicole G. Zubor, CEQ, MSW
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Katherine Harris
Secretary of State

November 10, 1999

NICOLE G. ZUBON, CEO, MSW
P.O. BOX 593
GULF BREEZE, FL 32562-0593

SUBJECT: THE GERONTOLOGY GROUP, LLG
Ref. Number: W92000025931

We have received your document for THE GERONTOLOGY GROUP, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $125.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.  Please inciude an additional $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

On the application submitted you have crossed out the Registered Agent and its
signature and wrote "not needed", however, this information is required and the
document will not be filed without it. Please complete the enclosed application

and include the Registered.Agent and its signature and return with the
appropriate filing fee.,

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

If you have any questions concerning the filing of your document, piease call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 999A00054268
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liability Company is:

The @U'or&o\s%} Gr‘ou_ﬁD) LLe,

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

Po. Box sS4z Hoo R+ Rckens 10,

©ulf Breeze, FL 32500 _osqs Fersmcofa Beach, FL 22s¢|
ARTICLE III - Registered Agent, Registered Office, Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Nicole B, Zubon
. Name
300_fort Reters L.
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orida street address (P.O. Bx NOT acceptable)
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am Samiliar withand =~ _
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Yusole, B Zulon Lo-CE ISET

Registered Agent’s éigﬁature

Article IV - Management (Check box if applicable.)
_The Limited Liability Company is to be managed by one manager Or more managers and is,

therefore, a manager - managed company.

(An additi?ai article must be added if an effective dat 1s requesteg
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Signature of a member or an authorized repreféntative of a memiSet.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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Typed or printed name of signed

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)

A\



