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i} ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANTY

ARTICLE | = Name:
Thsa name of tha Limitac Liabllity Company Is: Senior Home Aides LLC

ARTICLE || — Addreas:

The malling address and strast addrass of the principal office of tha iL.imited
Liability Company is: 5309 Heronview Drive, Jacksonvilie, FL 32257

ARTICLE I'l — Registorad Agent, Registared Office, & Raglatersd Agant's
Blgnatura:

The name snd the Ftorida stroat address of the regisferad agent are:

Agents and Corporations, inc.
Sufte E, 773 4" Avenue North
Naplas, FL. 34102

Having been name as repistared agent and to acoept service of procass for the
above stated limited llabillry company ai the place designated in this carificats, |
hareby accept the sappointrment as rmgistered agent and agrea to act in this
capacity. | fhurther agree to comply with tha provisions of all statiries relating o
tha propar and complata performance of my duties, and | am familiar with and
ascept ihe obligations of my pogition-at Tygistersy aysr!t as provided forin

Chapter 808, F. 5. R e -
Reglatdred Agant's Hignature

ARTICLE [V - Managemant (Check box If applicablae.} [_]
The Limited Liability Company /s to he managed by ono manager ar mara
managere and la, tharefore, s managsr - managoed company.

ARTICLE V — Managar:
The Initis] Manager(s]} of the Limitad Liability Sompany shall be:

Richard Moreshouss

gnature of a marhber or san authorized representative of # member
(In mocordance with section S08.408(2), Floride Etatutes, the sxecuilon af thls docurrent
constihides an affimation under the penaities of pedfury that the facia ateated Frarein sre True. )

Bicharc Morehoygg
Typed or printad name of signee
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