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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 29, 1999

CSC BM"‘
ATTN; JAMES GUY R

’ we original

lsasegive ong _
SUBJECT: COUNTRYSIDE ALF, LLC bt‘:ission Jate asfile dete
Ref. Number: W99000022493 su

We have received your document for COUNTRYSIDE ALF, LLC and the
authorization to debit your account in the amount of $285.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is not available. Therefore, the limited
liability company must adopt an alternate name for use in the state of Florida. To
adopt an altemate name the entity must submit a resolution signed by a
managing member or manager adopting the alternate name for use in the state
of Florida. The alternate name must end with "L.L.C.," "L.C.," "Limited Liability
Company" or “Limited Company."

The document must contain the name, title, and business address of each
managing member or manager who will mapa e foreign limited liability
company in the state of Florida. Please insert (MGRI the title portion for each
managing member and "MGR" in the title portion for each manager.

The registered agent must sign accepting the designation. _.
Please return your document, along with a copy of this letter, within 60 Gé}l:éfér
your filing will be considered abandoned. = ,5
If you have any questions concerning the filing of your document, p[eé%%ééll
(850) 487-6967. PEEsas
Michelle Hodges CTEEiA
Document Specialist Letter Number: 899A00047551
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AFFIDAVIT

The undersigned, AMERICAN RETIREMENT CORPORATION, as the
authorized manager of COUNTRYSIDE ALF, LLC, deposes and says that it R
does not intend to re-activate the status of COUNTRYSIDE ALF, LLC, and o
hereby gives up ownership of the name COUNTRYSIDE ALF, LLC and .
authorizes its use by any interested parties. -

AMERICAN RETIREMENT CORPORATION

n,. AR

Morris H. Miller, as its
Authorized Representative

TALI #205174 v1
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APPLICATION BY FOREIGN uMI’liED LIABILITY C¢
| TRA NSA?CT BUSINESS IN
i

LT:8T eEeT-P2-d35 -

IMPANY FOR AUTHORIZATION TO
"LORIDA

IN COMPLIANCE IPTTI SECTION 608,503, MLORIDA STATUTES, THIE FORLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BU&:‘IN&’.‘S‘.‘? IN THE S1aT'%

B ELORIDA:
L. i

CourZryside AL~ , LLE
{Name of foreign limited liability cofn

0 cm\taincdfin the name al present.}

2 sy SoriF

! .
3. \Apptted | For—
(Jurisdiction ynder the law of which Foreign limited liability ;
coImpany is o}gumzud)

pany must end with the wnrrlq’"limitd!d pompafy” or their abbreviation "T.C.7 if nat

1

{ FLI number, it upplicable)
4 7. 2Y-9F

5, foraiig /
{Tate of Organtzation}

(Turation: Yed Lmited Liability company will cease (o
cxist or "perpetual”)
6, [0-/- 979 i
{Dato {irst transacted business in Florida, (Sew sections 608,501, 608,502, and 817,155, IL.8)
7. 760 Brooky Ave

T erter. MV

S5 B o

(S fox o principal ollice)

NAME & ADDRESS:

£ //:74)9 ﬁaw/e/,;

NAME & ADDRESS: TITLE:

760 Brooks Avenue , MG/Q/”

Rfchester, NY 14619{
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9. Attached is un original certilicate of existenwe, no mdee thun 90 days old, duly authenticated by the Secretury of Stage or the proper ?t'tuixal
huving eustody of records in the state under the law of Which it Is oiganized. (A photocopy i not acceptable. If the certificate in in a foreign
langusge, a tranglation of the ewtificate under oath of the transtater must be submitted.)
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State of New York | ss:
Department of State

that COUNTRYSIDE ALF, LLC a NEW YORK limited liability

company filed a Certificate of Articles of Organization pursuant to
section 203 of the Limited Liability Company Law on 09/24/1999, and that
the limited liability company 1is subsisting so far d@s shown by the

racords of the Department.

I hereby certify,

+ ke ke

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 24tk day of September

one thousand nine fundred and
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CERTIFICATE OF DESIH

{NATION OF
REGISTERED AGENT/REGISTERED OFFICE

PU RSUANT TO THE PROVISIONS OF SECTION 608.41 %or 608. 507, FLOR[DA STATUTES,

fHE| UNDERSIGNED LIMITED tIABILl I'Y COMPANY EUBMH S THE FOLLOWING
QTAJI EMENT 10O DESIGNATE REG!STE%U 0D OITICL‘ AND REGISTERED AGENT IN THE
STATE OF FLORIDA, E ; !

f
¥ !

1. The name of the Lmuted Liablhty Company is:

(’owﬂh S/Q/e ,41[ IZ LC

2. The name and the Florida street address of the registered agent and office are:

Corpo raliot) Service C’om,d&{ny

(Name)

20/ /%2 VES ﬁﬁ,i’ce# f e

Florida strect address (P.O. Box WCEFE'ABLE) . B

Ta//a hassee y 73 ;51250_/

City/State/Zip

£

Taving beén named as registered agent and to accept yervide of process for the above stated limited
Lability company at the place designated in this certificate, T hereby ar:cept the appointment ay

registered agent and agree 10 act in this capacity. 1 jw'ther ugres to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obliggations of my position as registered agent.

Deborah D. Skipper
By: )X@ﬂpw _ asitsagent
(Slgmturc) ' )

Filing Fee: $ 35 for Designation of Registered Agent

_ _ | j 4
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AFFIDAVIT OF MEMBERSHIP AND CONTR!BUT&)NS OF FOREIGN
LIMITED LIABILITY COMPAN

Couslypide

The member or authorized rcprefentativc of a member of

/44 ;/z AZ C : certificy; L
i \
1) the above named limited liability company has at least onc member,
2) the tatal amount of cash contributed by the member(s) is f $ A00 -
1

3) if any, the agreed value of property other than cash contri
(A description of the property is attached and made a part hereto.) ;
and : !
4) the total amount of cash and property contributed and anticipated to be contributed / ﬁ 0
by member(s) is ' ‘ 5 7! .

4

* (This total includes amounts from 2 and 3 above.) :

Sifgnature ~Fn mefaber or an autfofized representative of a member.
(B accordanca with sectivn GOR.408(3), Florida ngtmcs, the caccution of this

y s
%lllted by me:n?cr(s)is g 0. 0 d :

alfidavit constitites an affirmation under the pendities of perjury that the fucts
stated herain are true) T A :

/ £ i) Sauders

Typed or printed name of signec

¥

Filing Fee: $250.00 for Application and Aftfidavit
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