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God’s V.L.P Senior Haven, Ltd.
4681 S.W. 66'" Avenue
Davie, Florida 33314

November 11,2017

Florida Secretary of State
Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassec. Florida 32301

RE:  Consent to Usec of Name
To Whom It May Concern:

God's V.I.P Senior Haven, Ltd., a Florida limited partnership {document number
A96000001317) hereby gives consent to God's VIP Senior Haven LLC (a Florida 1o be
tormed limited liability company) 1o use the name God's VIP Sentor Haven LLC in the
State of Florida.

Thank vou for vour assistance.

Sincerely,

GOD'S V.I.P. SENIOR HAVEN, 1D,

By gM ()\'\

Scott Colton. Dircctor, on behalf of
Colton Management Corp.. General Partner
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ATTICLES OF QRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Name:
The ninme of the Linited Liability Company is

“LLLC. T er "LLC™T

Crod's VIP Senior Haven 1LLC
(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address sod street addiess ol the principal office o the Limited Liability Caompany is
Mailing Address:

Principal Office Address:
11077 Biscuyne Boulevard, Sujie 304

North Miami, Florida 331161

11077 Riscavne Boulevard. Suite 304

North Miami, Florida 33161

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signnture
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual v

another business entity with an active Florida registration, )

he name and the Plorida street address of the registered agent are

Tatl Scivice Solutions Corp,
MNume

G488 Indigo Bunting IPlace
Elorida street address (7.0, Box QY aceepinble)
I'l.

Slate

34202
Zip

Lakewoud Ranch
City
Herving been named as registered ageni enrd to accept service of process for the above stated tiited liabiliny company at i
place designated in this certificare, { herehy accept the appointment as registered agent and agree o aet in this capacine. |
Siwrther agree 1o complywith the provisiens of ol statires V‘”f}; to) Ure Jroper and complete performance of my cuties, and |
am fumilior with and aceept the obliarions of my positoyts n'gf wwiu&z 1ay provided for in Chapter 603, 1.5
//&{—/f

RLbiﬁlL‘lL'd Agcnl s Nigmature {REQUIRELD)

David R. Tavolier, Assistumt Seereliuy
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Nameand Addicss,

Litle:
BR™ = Authorized Member

“AM
"MGR" = Manager
AMBR VIP Senior Living LLC
11077 Biscayne Boulevard. Suire 304
North Miami, Flonda 33161
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effecuve date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)

Notg: If the date inserted in this black does not mect the applicable statutory filing requirements, this date will nat be listed ay
the document’s effcetive date on Lthe Department of State’s records.

ARTICLE VE: Other provisions, if any.

Py
Siprature of 2 member or an authorized representatve of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statates.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.§,

REQUIRED SIGNATURE: P

Peter §. Nealis, Authorized Representative
Typed or printed name of signee

Eiling Fees,
esignation of Registered Agent

$125.00 Filing Fee for Articles of Organization and D

S 30.08 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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