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VOGEL LAW OFFICE

A PROFESSIONAL ASSOCIATION

Richard M. Vogel. Retived 4099 Tamiami Trait North, Suite 200 o

James 1), Vogel Naples. Florida 34103 l'elephone (2393 262-221 1
JTaseph E. Ujeso aples. Flonida 28145 Facsimile (239) 262-8330
Christie L. Waohlbrandt

June 17. 2018

Via Federal Express

New Filing Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee. F1. 532301

Telephone: 830-245-6052

RE:  Sanctuary Assisted Living Springboro SCA. LI.C
Sanctuary Assisted Living St. Cloud SCA, LLC
NEW FILINGS

TO:  New Filing

Enclosed for filing please tind Articles of Organization for the two new Lhimited hability
companies referenced above. Attached to each document is a check payable to the Department in
the amount of $125.00 to pay the filing tee.

Should you have questions or concerns or need any further information. please call me
directly. [ appreciate vour time and consideration.

Sincerely.

Chris Wohlbrandt
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ARTICLES OF ORGANIZATION
OF
SANCTUARY ASSISTED LIVING SPRINGBORO SCA, LLC

ARTICLE |
NAME

The name of the Limited Liability Company is: Sanctuary Assisted Living Springboro SCA, LLC

ARTICLE Il
ADDRESS

The mailing address and the street address of the principal office of the Limited Liability Company is
4099 Tamiami Trail North, Suite 200, Naples, FL 34103
ARTICLE Il

DURATION

The period of duration of the Limited Liability Company shall be perpetual or until dissolved in a
manner provided by law or as provided in the regulations adopted by the members

ARTICLE IV
PURPOSE

The purpose of the Company is to engage in any and/or all lawful business(es)

ARTICLE V
MANAGEMENT

The Limited Liability Company is to be managed by a Manager and the name and address of such
Manager who is to serve as Manager until 2 successor is elected and qualified is

Garrett G. Carlson, Sr.. 4099 Tamiami Trail North, Suite 200, Naples, FL 34103

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Upen approval as set forth in the operating agreement of the company, the company is authorized
to issue additional Units in the company and to admit Additional Members to the Company

ARTICLE VII Tk
MEMBERS' RIGHTS TO CONTINUE BUSINESS
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The remaining members of the Company shall have the right to continue the busmess upon }'F?e daz
retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of

event which terminates the continued membership of a member in the Limited Liability Company
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These Adticles are executed this {’] day of e~ . ZO_jgby an Authorized

Representative of a Member of the Company, pursuant to Florida Limited Liability Company Act. Chapter 605,
Florida Statutes.

AUT I2ED REPRESENTATIVE OF AMEMBER:

Che€ Wohibrandt

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE UNDERSIGNED

LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Companyis: Sanctuary Assisted Living Springboro SCA,
LLC

The name and address of the registered agent and office is:

Chris Wohlbrandt

40899 Tamiami Trial North
Suite 200

Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent. !

Chris Wohlbrandt
Registered Agent
Date: June 17, 2018
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