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ARTICLE] - Name; ) ; RENEP
The nama of the Limited Lisbility Company is:

Cilsde! Home Health Ceare LLC
{Must end with the words “Limited Liability Corpany, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address snd strect address of the princlpal office of the Limited Lisbilily Company is:

Eringipa) Qffice Addresn Malling Address:
4929 §W 74th Count 4929 SW 74th Count
Miami, FL 33133 Miami, FL 33155

ARTICLE [} - Reglsierod Agent, Registered Office, & Registered Agent’s Signatare:

{The Limitad Liability Company cannoi scrve as its own Regisicred Agend. You must designaz an individual ar
another business entity with on active Florida registmtion.)

The aame and the Florida strect address of the reglstered agent are:

Gheske! Spitzer

Name

4929 SW 741h Court
Florida strect address (P.O, Box NOT accepiable)

Miami FL 33153
City State Zip

Having been named as registered ageni and 10 accep! service of procexs for the above riated limited liobifity compony ot the
ploce desigmated in this certificate, | heraby accept tha appointment as reglstared agent and agree io act in ihis capacity. |
Sfurther agres to comply with the provisions of afl skatutes relating o the proper and complets performance of my duties, and |
am familiar with and accepl the obiigations of my position ax reglatered agent as provided for In Chapter 605, F.5..

(Yusid

Regis(cr;d Aﬁ:rlt's Signature (REQUIRED)

{CONTINUED)
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ARTICLE | V-
The name and address of each person wuthorized to manage and control the Limited Liability Company:
Titke: Name apd Adderss,

*AMEBR" = Aythorized Member
"MGR"™ = Manager

AMBR Cheskel Spitzar
4929 SW 7ath Coun_
Mismi, FL 33155
oo
s
3 ol

(Use attachraent if necessary)

ARTICLE V: Effectivo date, if othar then the date of filing . (OFPTIONAL)

P.003/003

L5:8 WY 0183481

{If an effoctiva dste b Hated, the date must be specific and cannot be more than five basiness days prier to or 90 days after

the date of Mling.)

Note: 1fthe date inserted in thiz block does not moet the applicable statory fling requirements, this daie will not be listed »s

the document's effective dste on the Department of State's records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sigasture of i member or ah adthorized representative of a member.
This document is executad in accordance with section 605.0203 (13 (b), Florida Statutes.
1 am awere that any lalse information submitted in a dosument to the Department of Siate

constitutes a third degree fefony as provided for in 8.817.155, F.5.

Raessa Ibrahim

Typed or printed name of signee

$125.00 Filing Pee for Articles of Orpanization and Designation of Regisiered Agent

3 30.00 Certifled Copy (Optlonal)
$  5.00 Certificate of Status (Optional)
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