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SUN CITY CENTER SENIOR LIVING, LLC

Pursuant to Section 6050202 of the Florida Revised Limited Linbility Company Act (the
“Act™), SUN CITY CENTER SENIOR LIVING, LLC, a Florida limited liability company (the
“Company”’), hereby delivers these Amended and Restated Articles of Organization, duly executed
by the authorized representative of | the sole meml;er of the Company, to amend, restate and
supersede the original Articles of Organization of the Company, which were filed with the Florida
Department of State on Aug:ust 12, 2014 and assigned document number L.14000126408.

ARTICLE 1

.~ Name
The name of tkﬁs limited Kability cormpany is:

1320 33rd Street SE, LLC

(bereafter, the “Company™).

ARTICLE 2
Dration

The Company shall have perpetual existence.

~ ARTICLE3
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Compeany is 3504

Cragmont Drive, Suite 100, Tamps, Florida 33619.
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The street address of the registered office of the Company is 601 Bayshorc Boulevard, Suite
700, Tampa, Florida 33606, and the name of the registered agent of the Company at that address is

David L. Koche.

ARTICIE 5
Manauement of the COIII‘DJ

”!."hc 'C_pmzpar}y is to be managed by one or more managcrs and is, tpgr:ef(_)rg, 8 manager-
managed limited liability company. The name and address of the initia] manager of: the Cqﬁpany
are: |

The Validus Group LLC

3504 Cragmont Drive, Ste. 100
Tampa, Florida 33619

ARTICLE 6
Indemnification

The Company shall indernnify its members and managers to the fullest extent authorized by

law.
IN WITNESS WHERECF, the undersigned authorized representative of the sole member

. L
of the Company has executed these Amended and Restated Articles of Organization on the / /

Twdl lps

Jlf.!iamd 1. Koche, ‘Aﬂthonzed Representative

day of February, 2015.
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1320 33RD STREET SE, LLC “ H‘lsgff S TATE
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Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the limited liability company is: 1320 33rd Street SE, LLC.
2, The name and address of the registered agent and office are:

David L. Koche
601 Bayshore Boulevard, Suite 700
Tampa, Florida 33606

Having been named as registered agent and to accept service of process for the above
stared limired lability company ar the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I 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 as provided for in
Chapter 605, Florida Srarutes !

Dated: February | & | W 2015,
| /E ( Z

‘bAvm L. KOCHE
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