(Requestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Pekup  [Jwar

[] maL

(-E"ausiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

G. MCLEQp

0CT ~ 5 29y

EXAMINER

,/\\

IEUEAEVARIAA

200239130702

03714512 --0000 4007

#4375

1n/04/12--010110--003

#1085, 25
f—

> ——
e R
O S
T35
Zm o 1
e | any o
25 £
=<
mey, 8 fTE
LmoE
~en e B
55 =
e Tae i - o)
g



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2012

ZAIDA L TORRES
2745 SW 17 STREET
MIAMI, FL 33145

SUBJECT: GOLDEN AGE ASSISTED LIVING FACILITY 1l LLC
Ref. Number: W12000048609

We have received your document for GOLDEN AGE ASSISTED LIVING FACILITY
I LLC and check(s) totaling $43.75 of which $43.75 has been designated to file this
document. However, the enciosed decument has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $106.25 due. Refer to the attached fee schedule for
a breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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. '

Gina McLeod
Regulatory Specialist 11 Letter Number: 812A00023661

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOLDEN AGE ASSISTED LIVING FACILITY HII, LLC

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

ZAIDA LIS TORRES

(Contact Person)

GOLDEN AGE ASSISTED LIVING FACILITY Il LLC
(Firm/Company)

2745 SW 17 STREET
(Address)

MIAMI, FL 33145
(City, State and Zip Code)

GOLDEN-ALF@LIVE.COM

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

ZAIDA LIS TORRES ar( 786 y 447-6491
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees DS]SS.OO Filing Fees D$180.00 Filing Fees D$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certiftcate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the

following “Other Business Entity” into a Florida Limited Liability Company in accordance with
s.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is:

GOLDEN AGE ASSISTED LIVING FACILITY lil, CORP
{(Enter Name of Other Business Entity)
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2. The “Other Business Entity” is a CORPORATION Looma
(Enter entity type. Example: corporation, limited partnership, T =
general partnership, common law or business trust, etc.) m; -
R R
-
first organized. formed or incorporated under the laws of FLORIDA oY
(Enter state, or if a non-U.S. entity, the name of the country) nE -
gm @
on 09/01/2012 '

{Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization: .

GOLDEN AGE ASSISTED LIVING FACILITY |II., LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: @820H-20F2.

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed thevein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this 26 day of SEPTEMBER 2012

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information

constitutes a third degree felony as provided for in 5.817.155, F.S.
Signature of Member or Authorized Representative: §§ é %
Printed Name: ZAIDA LIS TORRRES Title: MGRM

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in

s.817.155, F.S. |See he%ed signature(s).}
Signature:

-

Printed Name: za\DA | 1S TORRES Title: PRESIDENT
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parlnership' :
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GOLDEN AGE ASSISTED LIVING FACILITY Il LLC

(Must end with the words “Limited Liability Company, the abbreviation “L.L.C.,” or the designation “LLC.”)

ARTICLE II - Address:

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

Principal Office Address: Mailing Address;
2793 WEST 72 AVE 2745 SW 17 STREET
HIALEAH, FL 3316 MIAMI, FL 33145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

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

ZAIDA LIS TORRES
Name

2745 SW 17 STREET
Florida street address (P.O. Box NOT acceptable)

MIAMI FI, 33145
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act In this capacily. [ further agree ro comply with the provisions of all statutes relating o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapi, 8, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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

MGRM ZAIDA LIS TORRES
2745 SW 17 STREET
MIAMI, FL 33145

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: G382+

{OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)-

ZAIDA LIS TORRES

Typed or printed name of signee
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9/20/12 CORPORATE DETAIL RECORD SCREEN 3:23 PM
NUM: P12000074400 ST:FL ACTIVE/FL RROFIT FLD: 08/30/2012 EFF: 09/01/2012
NAME : GOLDEN AGE ASSISTED LIVING FACILITY III CORP
PRINCIPAL: 2793 WEST 72 AVE
ADDRESS HIALEAL, FL 33016
MAILING : 2745 SW 17 STREET
ADDRESS MIAMI, FL 33145
RA NAME : TORRES, ZAIDA L
RA ADDR : 2745 SW 17 STREET

MIAMI, FL 33145 US
ANN REP : * NONE FILED *

1. MENU, 3. OFFICERS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR.:



