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@5/23/2086 13:48 8582227615 CT CORRP
COVERIETTER
TO:  Regipmton Section }*1
Division of Corparations )
SURJRCT: SunKep Coral Gables Sexvices, LLC "
(Nwme of Limited Linbility Cammpany) .

The encloand Articles of Organieation and fee(s) are submitted for fitlng.
Please vaturn lf sorrespondesce concerting thix matter m.the following:

Cara R, Onimle, Comporate Pam!isgat

{Name of Pereon)

Suprhie Senier Living, Tne,

(Firn/Company)

7902 Westpark Drive

(Addrend)

MeLear, VA 22102

. i
Por flurther information concening thia matter, please call

Cara R. Onkalo ar( 703 ) 744-1889

(Name of Pergon) )" (Aves Gotle & Deytime Talaphome Nurtber)
N

Bacloged is o pheck for the following amount:
[ %125.00 Filing Fee [ §130.00 Flling Fes & {K] $155.00 Filing Pen & ] $160.00 Filing PFec,

Certificate of Staims Cartified Copy Certificate of Status &
{additiona] copry (x andlaoerd) Certified
(additlona? eopy i ancjear=d)
Mallivg Addvety
Registration Ssction Regiriration Soction
Diivision of Ctepomtions Division of Comparations
P.O. Box 6327 Chifton Building
Tallahasees, FL. 32314 2662 Bxeentive Center Clrclo
Tallshagses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY ) ';“é’gg“
Do
ARTICLE I - Name: | = R
The name of the Limited Linbility Campany is: = U
2 Z4
25
SunRwp Coral Gabler Borvices, LLC "‘c’;‘) b

[MUS1 and with the werds "Limited Lisbility Campany, "Limfed Coroprny” or helr sbbrevistion *LLC" or YL.C.™
ARTICLE I - Addres: -
The mailing address and strest address of the principal office of the Limited Linbility Compeny ia:

v

Prineipal Offise Address: a5

7902 Wearpark Drive & Afty: Logal Deprrtinent

McLean, VA 23102 - " 7902 Wastpark Drive
Meleag, VA 22102

ARTICLE I - Registored Agent, Registaved Offlee, & Regiatered Agent's Signature: .
{Tha Limisd Linbility Company cannot sevve 8 its own Raglatersr Agant, You matst dsslgnints an ndividoal or another
trusinest notity with &n Adtive Flarids regieration) ‘

The nama and the Florida straet addresy of the repistered agent are:

C T Carpoiation Bystem
Nagw
1200 Bonth Pine Isfand Road
Florids strent addn'-u (P.0. Box NOT acceptable)
Fimmtipa, Florida 33324
City, Ste, and Tip

Having been named as registored agent and th accept setvic of provess for the above stated timired
liahility company at the place devignated 4. shis certificats, I hereby accept the appoinimernt as
registered agent and agres 1o act in tis capdelty, I further agree to comply with the provitions of all
statutes relating to the proper and completaperformance of my dutles, and I am familior with and
rocept tha obligations of my position oz régisiered agent as provided for in Chapter 508, F.5..

G T Comdration Syatem
%“1 Judith B. Argao
Uﬁi.&nmaw & V. President

i
Registorgs? Agent's Sighature (REQUIRELD)

(CONTﬁvum}
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ARTICLE IV~ Manager(s) or Managing Member{s): ‘%_ .
The neme and addreas of sach Manager or Mansging Membes {5 ap follows: Lo B
% T
Title: Nime and Address: AN
"MGR" = Manager % T,
“MGRM" = Managing Menber g > Yoo
- -t
M@RM . _Sunriso Senior Living Investments, Inc. j%- "%’LE"
7902 Weatpark Drive & Bh
MeLesn, VA 22102 e
I @
MGR Kapital Coral Gubles, LLC <
2 South Biscxyne Bonievard, Sulte 2475
Miami, FL. 33131
{Use attachment if necessary) ‘ l
ARTICLE V! Effective date, if other than the date of filing: . {OPTIONAL)
(1 nn effective date i Heted, the date nust be spactfic and eannot be more than fve business days prior
to or 90 days after the date of fllng.) Vil
REQUIRED SIGNATURE: .'

Sigoature of & mambay ¢ umm repraantstve of & member,
(In eecordance with section SO8408(3), Florida Statutrs, the execition

of thia dooument eenstimtay an;gifirmation cnder the penalties of pegjury
that the facts stated herein are qoe.)

Sinen L. Timoner, Atsigtant Sroresy of MGRM
Typed or primted nams of iignes

Filing Faes;

$225.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 38.60 Certified Copy (Optional)

$ A.00 Certificats of Statay (Optiomal)

Page z-&fz

PLASS - MO0 O T Sewam 1Al u



