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ARTICLES OF ORGANIZATION
OF
Brentwood Park Assisted Living LI.C

ARTICLE L NAME

The name of the Inited Hability company shall be: Brentwoed Park Asgisted Living
LLC

ARTICLE T PRINCIPAL OFFICE L

. The principal piacc of business and mailing address of this Limifed Liability Compuny
shall be: 4465 South Diamond Circle, Sarasota, Ulorida 34233,

ARTICLE INITIAT, REGISTERED AGENT & STREET ADDRESS

The name and address of the initial repistered agent is: Business Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassce, Florida 32301-2960. Located in

the County of Leon.

ARTICLE IV DURATION .,
Sl
e vy o
The duration for the limifed lHability company shall be: 12/31/2047, %f&‘g : —n
2 2
[ B s‘-’
ARTICLE V MANAGERS/MEMBERS s T
NS
The management of the limited liability company is reserved for the Membdgs®nd e L |
names and addresses of the members of the Limited Tiability Company :m:gi’; ‘;
m
- =]

Tami Squirves, 4465 South Diamond Cirele, Sarasota, Florida 34233
toseph Siritka, 3081 Myrica Street, North-Port, Florida 34286

a4 |

The [lorida [nczafpurating Company, Organtaer

Murk Schiff, AVP

Authorived Represeniative

Prepared by Mark Schiff, The Florida Ineorporating Company, 8025 Excelsior Dy, Suite
200, Madison, WT 53717

{608y 827-5300

FAX AUDIT # HO700006150843
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CLERTIFICATE OF NMISIGNATION OF REGISTERED
AGUENT/REGISTERLD QFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTLS,
TIIE UNDERSIGNED COMPANY, ORGANIZED UNDER THLE LAWS OF THE
STATE GF FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN
DESIGNATING T REGISTERED OFFICH/REGISTERUED AGENT, IN THE
STATE OF FL.ORIDA.

The pame of the limited liability company is; Brentwood Park Assisted Living LLC

The name and address of the registered agent and offiec is Business I’ Hlings Incorporated,
1203 Govemors Square Blivd, Suite 101, Tallahussee, P ieﬂda ’5”‘30? 2960, Located in
the Counfy of Teon.

Having been named as registered agent and 1o accept service of process for the sbove
stated company at the place demgnatcd in this vertificaie, I hershy accept the appointment”
&s registored agent and agree (o act in this capacily. 1 finther agree to comply with the
provisions of all statutes relating to the proper and complete performance o@\ﬁy} dugigs,
and I am familiar with and accept the obligations of my position as registerdgl gg,m%
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Signature: . - . Dister Janvary 1gg)0%\3 EJ
Mark Schiff. AP =z>
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