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(850) 243-605 1.
COVER LLETTER

Tk Replstration Secetlon
Bivislon of Corporattons

SUBJECT Validus Senior Living REIT Investment Managemant Company, LLC

Name of Limited Liability Company

The enclosed Ardeles of Organization and fee(s) are submitted for filing.

Please tetwn all correspondence concetning this matter 1o the following:

Penny J. Farr

Napw: of Person

Morris Manning & Martin
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3343 Peachtree Road, Suite 1600 LEE
ST Address :,,f«‘ 0
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Atianta, GA 30326 S
City/State and Zip Code — 2K
T Dz ke
plarr@mmmlaw.com SE M
E-nail address: (1o be used for fisture anpual repert notification} TITTET e

For further infurmation concerning this matier, picase call:

Penny J Fair 404 233-7000

Nume of Person Avrea Code & Duytiine Tolephone Mumber

Enclosed is u check for the following amount:

5]25.00)Fi]i11g Fee (1$130.00 Filing Fex &  WS155.00 FilingFee & U $160.00 Filing Feg,
Certiticate of Stans Centified Copy Cernficate of Staius &
(addiziontal capy is encloged) Certified Copy
{(udditionai copy is =uclosed)

Mailing Addyess Street/Convier Address
Registration Section Registration Section

Divisien of Corparations Division of Conporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2601 Executive Center Chicle

Taltahassee, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

Vafidus Senior Living REIT Investiment Management Cumpany, LLC
(Must end with Me words “Limited Liahility Company, " L.L.C.." or "LLC.")

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

Principal Office Address; Mailing Address:
3504 Cragmont Drive 3504 Cragmont Drive
Suite 100 Suite 100 - ~
A
Tampa, L 33619 Tampa, FL 33619 1 2
e . . , . . G I |
ARTICLE Ul - Registered Agent, Registered Oifice, & Registered Ageni’s Signafur ’j: ’
{The Limited Liability Compauy cunnot setve as its own Regisiered Agent. You must designate an individual or anotiycy o ——
business entity with an active Florida registration.) {"ﬁ - < y
. oy s . - '
The name and the Florida street address of the registered agent are: '-'_":;.; o it
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Capitol Corporate Services, Inc. oo b
Name =220 n

155 Office Plaza Dr Ste A
Flosido strect address (P.O. Box NOT aceeptable)

Tallahassee e 32301
Ciry, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limired
linhility company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent amd agree to aet in this capacity. | further agree to comply with the provisions of
all stutures refating to the proper and complete performance ofwy duties, and 1 am fanilicr with
and accept the obligations of my positian as registered ugent as provided for in Chapter 608, F.5..

m Krista Ali, Assistant Secretary on

Registered Agent's Signature (REQUIRED) behalf of Capitol Corporate Servicas, Inc.

{(CONTINULED)
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ARTICLE (V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MAERM

Mario Garcia, Jr.

3504 Cragmont pPrive
Suite 100
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(iJse attachment if necessary)

ARTICLE v; Effcctive dute, if other thay the date of filing:

A{OPTIONAL)
(It an effective date is listed, the date must be specific and cannot e more than five business days

prier to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of o member or an ‘ized representative of a member.

(In accordance with scction 60B.408(3), Florida Staluies, the execuwion of this document
canstitutes an aftirmation under the penalties of perjury that the facts stated herein atc truge,

['am aware thae any false information submitted in a document o the Departiment of State
constitutes a third degeea felony as provided for in 5.817.155, F.8.}

Marin Garcia, Jr.
Typed or prinied name of signee
Filing Fegs;

$125.00 FFiling Fee for Articles of Organization and Designation
of Replstered Agent

$ 30,00 Certified Copy (Oplional)
§ 500 Cerdficate of Stutus (Oprioual)
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