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SUBJECT: BELFORT SENIOR LIVING, LLC
Ref. Number: W12000035929 /

We have received your document for BELFORT SENIOR LIVING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist II Letter Number: 712A00018250
Registration/Qualification Section

www.sunbiz.org _
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF
BARRINGTON SENIOR LIVING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

* ok ok

ARTICLE 1 -
NAME

The name of this limited liability company is Barrington Senior Living, LLC.

ARTICLE 11
DURATION

The Company’s duration shall be perpetual unless sooner dissolved.

ARTICLE 111
PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company is 17
La Vista Drive, Ponte Vedra Beach, Florida 32082,

ARTICLEFE IV
REGISTERED OFFICE AND AGENT

The initial registered office of the Company is 1050 Riverside Avenue, Jacksonville, FL
32204, and its initial registered agent is Sidney S. Simmons, P.L.

ARTICLE V
PURPOSE AND POWERS

The Company is organized with a general business purpose, has all powers provided by
law and may use those powers to any lawful purpose.
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IN WITNESS WHEREOF, the undersigned has duly executed these Articles of
Organization as of this day of July, 2012.

// oy N

1dney S. nons, II .
Authoriz epresentative

Having been named as registered agent to accept service of process for the above stated
Company, at the place designated in this certificate, I hereby agree to accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

DATED this Q day of July, 2012.
Sidney 8. Simmons, P.L.
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£idney S. Smn?dns H

fts President
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