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T CARE WINTER HAVEN, LLC M

ARTICLE 1
Nanw and Davation
name & tabili i HAVEN, LLC
is Limited Lisbility Compeny is FIRST CARE WINTER , Ll
(hudmﬁwm&rgmmt:ef'ﬂ,‘cﬁnpw”). Theggmﬁonofthcmmpauyshaumnmmmmmﬁhng
of these Articlen of Organization and shall be perpataal,
ARTICLE XX
Pringipl OfF
The malmg address and strect adelreps of the peincipal offfice of the Company is 2233

Mgllory Circle, Haines City, FL, 33844, or such other place as the Mamagers of the Company may
derermine from time to time,

ARTICLE IIX
Registered Office and Agent
i ida is 2233
The address of the registersd oPfice of the Company in the State of Flori
Mallory Cirole. Haines City, FL 33844, The name of the registered agext at such address is Jarocs K
Laa,

ARTICLE IV
Managtr-Managed €

The Company ig to be manaped by Managers,
/L‘MM
h@_ Lee, ‘{uﬂ:odmdﬂw

DATED as of tho 17¢h day of October, 2004,
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Fax Audit #: %FELED

isi i i FIRST CARE WINTER
Prasumit to the provisions of Flm-:da&tmm Section 608.415, _
HAVEN, LLC submils the following statement in desigoating the registered office/registercd agent, in tha
State of Flotida:

Y.  Tho nameof the limited Hability company is FIRST CARE WINTER HAVEN, LLC.

2. The name and address of the registered agert and office is: James K_ Law, 2233 Malory
Clrale, Haines City, P1, 33844,

Having been named as xogistorod agent and to accept scrvice of process for the above-
mwmﬁmyummmmmwmﬂwmmbynﬁ
M@MMymm.wymmmmdewmmw_mmm
this capacity. The undermigned further agrees to comply with the provisions of all stanutes relating to
proper and complete performance of ks dities, aod is femiliar with and accepts the abligations of the
posttion 25 registered agent.

Dated: October 17, 2004,

Fax Aundit w:

Roceived Qot-16-2004 gpe43 From~9034101087 Te-Bakar & Hostmtier Page 00§



