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ARTICLES OF ORGANIZATION FOR

GOOD SHEPHERD ASSISTED LIVING FACILITY OF BRANDON, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Liability Company is: GOOD SHEPHERD ASSISTED LIVING
FACILITY OF BRANDON, LLC

ARTICLE Il - ADDRESS

The malling addrees and street address of the principal office of the Limited Liability
.- Company is: 1811 Brilliant Cut Way, Valirico, Florida 33564

ARTICLE Hll - DURATION

The perled of duration for the Limited Liabilty Company shall be: Until dissclved
pursuant to ite Operating Agreemant.

ARTICLE 1V - MANAGEMENT

The Limited Liablity Company is to ba managed by the members. The names and

addresses of the managing membera ara;

-




Juan Managad
1611 Brilllant Cut Way
Valrico, FL 33894

Thaelma Managad
1811 Britllant Cut Way
Valrico, FL 33594

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS |

The right, f given, of the members te admit additional members and the terms &nd
condlitions of the admissions shall be: Additional mombers may be admitted only as

unahimously agresd upon by tha Membsra as sat forth In the Operating Agreement.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited llability company to cantinue the
business on the death, ratirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membaership of a member in

the limied liabllity company shall be: Only with the consent of all the remaining Members,

IN WITNESS WHEREOF, thege Articles of Qrganization have been signed, as Managing
Mambers, by: Juan Managad and Thelma Managad.

Dated thia 13" day of July, 2010,

L tegrd M“' o

Managing Membar Managing Member




STATE OF FLORIDA
COUNTY OF HILLEBOROUGH

The foregoing instrument was acknowledged batore me this 13" day of July, 2010, by Juan

Managad and Thelma Managad, who have produced Fidrkia DWses es identification.
JafireyW. Lat-nnn, otary Public

A, JEFFREY M LASMAN
;% u‘;.:f MY COMMIBEION # DDB3BT20
Z EXPIRES Novamiber 08, 2013
ProntaNomryGervico.com
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIBTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

::N D'ESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
LORIDA.

1. The name of the limited liabllity company is: GOOD SHEPHERD ASSISTED LIVING
FACILITY OF BRANDON, LLC '

‘2, The name and addresa of the reglistered agent and office is:

Joffroy M. Lasman, Esquire
LASMAN LAW FIRM, P.A.
6182 Delancey Station Street, Suits 208
Riverviow, Florida 335878

Having been named as reglstered agent and o aceept service of process for the above stated
limited Habilty company at the place designated in this certificate. 1 hereby accept tha appointment
s registared agent and agree to act in thia capacity. { further agree to comply with the proviaions
of all statutes relating to the propar and compiéte perfermance of my duties, and | am famiilar with
and accept the obligations of my position as registersed agent.

(f).\o1

Joffrey M. Lasmal, | _mu%%p_




