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ARTICLES OF ORGANIZATION
OF
ANGEL LOVING CARE. LL.C
ARTECLE T~ NAMLE

The name of the Hmiled Hability company is Anpet Lovine Care, LLC, (the "Company” .
A By L £ : pany,

ARTICLE 1T = ADDRESS

The mailing address and streei address of the prineipal office of the Limited Liability

Compasy 1s:

Principal Othce Address: sailing Address:
26434 Witdwood Pines Lane 26954 Wildwood Pines Lane
Bonita Springs, Florida 34133 Bonit Springs. Flonda 34133

ARTICLE B - REGISTURED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registerad agent are:
Ramen Suares
26934 Wildwood Pines Lane
Bonite Springs. Florida 341233

Having been named as registerad wgent and to aeeept serviee of process jor iie ubove
stated lindied fiabiline company ar the place desiguated in dhis certificate, 1 feveby avcepi ibe
pppoininent as registered ggemt ind agree (o acd s capacite, 1 furtier agree o comply with
the pravisiony of «ll stavites relaig o e peoper sad compicie performance of iy dudies. aid
am famiiior with ad accept the eblivationy of s posifing ag registered egeni as provided for in
Chapter 6035, F.S.

W

Reation Sudres
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ARTICLE IV - MANAGERS OR MEMBERS

The name aond odidress of each gerson authorized W anaee sad control the Limied

Liabitie Compans:

Title:
"MGR™ = Manager
TAMBRT = Auwthorized Member

Name and Addresy:

MOR Ciine Buroy
26933 Wildwood Pines Lane
Boiia Springs. Florida 34133

REQUIRED SIGNATURE:

vy T

Sl-_.'u:ulux-.: wd ismber dr an amtharived representaiive of @ mes e
This dogument 5 oeveculad inoaccondance wih seston
GF3.02030 1), Florida Sunutes. L oam avaare that any ilse
avormation submitted iy 2 desument @y the Depaanient of
Siae venslitaes o third degree teluny as provided fo in
#RPFEIE PG,

Gina Barov

Teped o poied name of sigies

. gad
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