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COVER LETTER

TO: New Filing Section
Division of Corporations

Grandview Assisted Living of North Florida, LLC
SUBJECT:

Mame of Limited Liabitity Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this imatter to the following:

Benjamin 5 Armstrong

Name of Person

Armsirong & Jordan P.C.

Firm/Company

206 Grove Park Lane, Suite 670

Address

Dothan, Alabama 36303

City/State and Zip Coce
ben@armstrong-jordan.com

F-mail address: {to be used for future annual repon notification)

For further information concerning this master, please call;

Benjainin § Armstrong 334 793-2629
at { )

Mame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee C1%130.00 Filing Fee & CJ$155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enctosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

December 16, 2020

CAPITAL CONNECTION, INC.

SUBJECT: GRANDVIEW LIVING LLC
Ref. Number: W20000143422

We have received your document for GRANDVIEW 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissclved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 120A00025469

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMBANY

i BEC 1T 281): s
ARTICLE - Name: _
The name of the Limited Liability Company is: N AT
Tag s e . T
Ll o

Grandview Assisted Living of North Florida, LLC
(Must contain (he words “Limited Liability Commpany, "I L.C.~ or "LLC.")

ARTICLE I - Address:
The oxiling address and sireet address of U principal office of the Limited Liabikity Company is:

Principal Office Address: Mailing Address:
3250 Douplas Ferry Road
Bonifay. Florida 32425

ARTICLE 1N - Registercd Agent, Repistered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent You nnust designate an individual or
anolher business entity with an active Florida registration )

The name and the Florida streel address of the registered agent arc;

Yirginia Lyon Pau!

Name
3250 Pouplas Ferry Road
Flonida strect address (7.0, Box NOT acceptable)
Benifay Florida 32425
City State Zip

{laving been nomed as regisiered agent and to accept service of process for the abuve siated bmited lighility compeny af the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capecity, |
Jurther agree io comply with the provisions of il statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

{(CONTINUED)
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ARTICLE V-
The mame and address of each person authorized 1o mamye and control the Lindted Lisbility Compary:

"AMBRT = Authorized Meniber
"MGR" = Manager
AMER _Yiminia Lypn Ppul
2056 Highway 179
Bonifay, Flordg 32423
s
AMBR Theron Paul =i
2056 Highwry 179 RS
Banifay, Florida 37423 "‘ o
AMBR Brian Gammons ST
£376 Highway 173 e
Bonifay, Florida 12425 EI
: -l v
AMBR, Jamie Watson o =
2576 Highway 173 o

Bonifay, Florida J2423

(Usc atchmem if necessary)

ARTICLE Y: Effective date, if otler than the date of filing: . (OPTIGNAL)
{if an effestive date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of (iling.)

Note: [fthe date insered in this block docs notl meot e applicable statutery filing requirements. this date will not be lisied &
the document's cffective date on the Depanmert of State’s records.

ARTICLE VI: Other provisiens, if amy.

REQUIRED SIGNATURE.:
Voaisa . Dl

Signature afs member or ah huthorized represenlative of a member.
This docnment is executed in accondance with section 605,203 (1} (b}, Florida Statutes.
l'amaware that any false information submitted in a documen (o the Depanment of Stae
constitutes a third degree felony as provided for in5.817.155, F.S.

Virginia Lynn Pput
Typed or printed namye of signee

' ~ Edling Fees;
$125.00 Fiting Fee for Articles of Organtiation and Desipnation of Registered Agent
5 30.00 Certified Copy (Cptional)
§  5.00 Certificate of Statns (Optional)
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