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V I P Care Pavilion, Ltd.
6810 S.W. 7th Street
Margate, Florida 33068

November 11,2017

Flerida Secretary of St
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE::  Consent to Use of Name
To Whom It May Concern:
V 1 P Care Pavilion, Ltd, a Florida limited partnership (document number
A99000002018) hereby gives consent to VIP Care Pavilion LLC {a Florida to be formed
limited liability company) to use the name VIP Care Pavilion L1.C in the State of Florida.
Thank you for your assistance.
Sincerely,

VI P CARE PAVILION, L'TD.

¥

Scott Colton, Director, on behalf of
Colton Management Corp., General Parmer
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COVER LETTER

New Filing Section

TO:
Division of Corpurafions

VP Care Pavilion LLC

SUBINCT:
Nume of Limited Liability Company

The caclosed Articles ol Organization and fee(s) e submtitted for Gling.
Please return all correspondence concerning this matter 1o the following

Sashuy Shimak
Nuame of Person

Firm/Company

11077 Biscayne Boulevard, Suite 3

Address

Naorth Miami, Flosida 33161

Ciy/State and Zip Code

Isslimak@gn‘mil.cum
L-mail address: (to be nsed for future simnual report notification)

Far further information concerning this multer, please eall:
T67-0960

Sasha Shimak a0s
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the follawing smount:
Dsnzs.on Filing Fex $130.00 Filing Fee & $155.00 Filing Fee & Dsmu.on Filimg Fee,
Certificate of Status Certified Copy Certificate of Statos &
Gulditional vopy is enclosed) Certified Copy
(addition:] copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Bivision of Corporations Rivision of Corparations
.0, Box 6327 Cliften Building

2661 Exeeutive Center Cirele

Tallahassee, FLL 32314
Tuflahassee, F1L 32301
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ARTICLES OF ORGANIZATTON FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Compuony is

"or "!:i.(l.")

VIP O

Care Pavilion LLC
{Must contain the wards “Limited Liability Company, [0

ARTICLE T - Address:
The maiting address and siveetaddress o the priovipal office ofthe Eimiled Liabitily Company is
plailing Address:

Principal Qftice Adtyess
1i077 Biscayne Noulevard, Suite 314

North Miami, Flovida 3310

11077 Biscayne Bouwlovard, Suite 304
North Mimni, Flovida 3316

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Apent’s Signatare
(The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual os

wother business entity with i active Flovida registeation.)

Fhe name and the Florida street address of the registered agent are

Tali Service Solutions Corp.
Name

6488 Indigo Bunting Place
Florida strect address (2.0, Bax NOF aceeptable)
K1,

State

Lukewood Runch
Cily
flervinng been named as registered agent and ta aceept service of process Jor the above steed fimited Hability company at the
place designenved in this certificate, herehy acceept the appoiniment ax registered agent aned agree to ael in this capacity. |
sprehing to the proper and congplele performeance of 1wy dties, ond 1

.

sitervd ru.um T uwdca’/m in Chaprer 6035, .5

Surther agree ter comply with the provisions ufu/! Stk Z
[gu .'i " u,\;.r‘é

et fiamitier with and aceept the oblivations of 1

Registered Agent's Signature (REQUIRED)

Favalier, Axsislunl Scorelary

[avid 171
(CONTINUED)



The name and address of each person authorized 1o manage und control the Limited Liability Company:

ARTICLE IV-
Nameaod Address:

Litley
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VIP Senior Living LLC
11077 Biscayne Boulevard, Suite 304
North Miami, Florida 33161

(Use artachment if necessary)
. (OPTIONAL)

ARTICLEV: Effecuve date, if other than the date of filing:
(If an cffecdve date is listed, the dute must be specific and esnnot be more thao five business days prior to or 30 days after

the date of filing.)

Note: If the date inscried in this block does not meet the appiicablc statutory filing requircments, this date will oot be listed as
the document’s effective date on the Depantment of State's records,

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE: ; / Y, 04
f Tl
-~
Signature of a member or an authorized representative of 2 member.

This document is executed in accordance with scction 605,0203 (1) (b), Florida Siatutcs.
lem aware that any false information submitted in a document to the Department of State

constitures & third deyree felony us provided for ia $.817.155, F.S.

Peter 8. Nealis, Authorized Representative
Typed or printed name of signce

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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