-

Jan

b

'un'us?u 1]31’11;1:'331" o y Ro ’ ee'wl]
2, A\
TR o, <
| 2 % <

WED

1284 -6 AH1I: 37

{u
O
buid

et

!

(
. g
o Florida Department of State L7 <«
: \ O
Division of Corporations o, ~ ',
Electronic Filing Cover Sheet o 4&
- ._...-..- [ P S g e s pn ) $g o € e et S b 1 'A"' d-, ;>
Note: Please print this page and use it as a cover sheet. Type the fax audit number ‘2){})‘ ’c'p
{shown below) on the top and bottom of all pages of the document. '{’/9'(-
b
(((H12000004937 3))}
H120000048373ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browseér from this page.
Doing so will generate another cover sheet,

To:
Division of Corporationg
Fax Number 1B50)617~6383

From: Carrie L. Ramos, Paralegal glease fax confirmation to (407) 244-5690
Aocouns Nama o ARAVRDETNEON, B h. - ORLANDO

Recount Number : 120010000078
Phons (407)843-888B0
Fax Number (407)244-5680

“wEnter the email address for this business entity ¢ be used for futura
annual report mailings. Enter only one email address please. ¥¥

Emnil Address:

FLORIDA LIMITED LIABILITY CO.
Grand Palms Assisted Livinp, LLC

L
e
;::;mc,‘: Certificare of Status 0 ]
3
. ba

Certified Copy
Page Count

] . I
-

Corporate Filing Menu

Electronic Filng Menu

J. BRYAN
I 2012

https:/efile.sunbiz.org/scripts/efilcovr.exe
EXAMINER



~
-1

Jan,

6.

The name of this Limited Tiability Company is:

2012 11:23AM G‘ray Robinsan No. 0103 P 2

H12000004937 3

r.’
: nn S
ARTICLES QEFQOBRQQ' NIZATION . 7‘;'( g —
| o 7o 2
FLORIDA LIMYTED LIABILITY COMPANY PN
vy, o
7 7y O
N %
o %
. ARTICLE [ D
Name %?i &
) <

Grand Palms Assisted Living, LLC

ARTICLE 1T
Address

The mailing address and the sfreet address of the principal office of this Limited Liability
Company is: :

2033 Main Street, Siite 300
Sarasota, Flarida 34237

ARTICLE UI
Management
This Limited Liability Company is to be- managed by one or more managers and is, therefore, &

“roansger-managed” limited liability company.

ARTICLE IV
Manager

© The nume and address: ofthe initial Mamsger of this Limited Liability-Company are as follows:

Name Surest Address
Brien Fuhrmeister " 2033 Main Street, Suite 300

Sirascta, Florida 34237

UI0HAG . 4 4408935 v

H12000004937 3



“

-

Jan. 6 2017 11:73AM  Gray Robinson Ne. 0103 ~ P 3
H1 20000049%;/ 3
S
AT
o %
CR F
T Ty O
w5, 9
“3’:'/- - O
. N
ARTICLE Y oo, B
Registered Agent, Registered Office & Registered Apent’s Signatore f"?p{;’\ )
. . ,.f}\
The name and the Florida street address of the Registéred Agent of this Limited Liability d-’;?

Company are;

Michael B, Neukamm
301 E. Pine Strast, Suite (400
Oylanda, Florida 32801

Having heen ramed uv registered agent w gueept servicy of process for 1hn above referenced Hinrad Hakbility
company at the place designaied in.this certlficate, 1 haroby aeept the appointmsrt as regisicred agenr ond agres (o
ot in this copacity, ] furthor agree to compiywith the pravisions of all staputes relating 1o the praper ard coemplemn
ferfarmance qf my durtes, amd ] am famillar with and aeept the gbligations of my posision as reglrigrad agenst as
provided for in Chapter 608, Forida Sigtutes. -

REGISTERED AGENT'S SIENATURE

In accordanca with Seciion 608.908(3), Flovida Srerses, the axecuifon of this document constiutes an afiirmation
uﬁderghs penaltivs of porftry that she facis srated harein are true. 1 om avward thid dry false infarmetion ssubmitted
In w docwment yo the Deparbment of Sile consfitures o thivd dugree fefory as provided for in secrion 847055,

Florida Staautes. .
/ S
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AUTHORIZED REPRESTATIVE'S SIGNATURE

/? i’
AS . fé@z’/pﬂeﬁ 7{’/

‘Lype or printed name of sighes’

. FlLixG PEES:

5100.00 Filing Foe for Articles of Qrganization
$23.00 Designation of Regisrered Agent
$30:00 Cor(i fiad Copy (OP TIONAL)
$5.00 Ceaifionts of Satos [OPTIONALY
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