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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF
SOUTHWEST FLORIDA CARE GIVERS, L.L.C.
ARTICLEI
Name .
The name of this Limited Liability Company is SOUTHWEST FLORIDA CARE GIVERS, LL.C.

ARTICLE II
Address

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE I

Duration

The period of duration of the Limited Liability Company is through December 31, 2025,

ARTICLE IV
Repigtered Office and Agent

The initial registered office of this Company shall be Renaissance Executive Suites, 8695 College
Parleway, Suite 353, Fort Myers, Florida, 33919, and its initial registered agent at such office shall be Rosanne

Renaissance Executive Suites, 86935 College Parkway, Suite 353, Fort Myers, Florida, 33919

ARTICLE V

Gauthier.
Management

The Limited Liability Company shall be managed by two managers in accordance with regulations

adopted by the members for the management of the business and affairs of the Company, These regulations may
contain additional provisions for the regulation and management of the affairs of the Company consistent with law

or these articles of organization. The names and addresses of the managers of the Company are:
ADDRESS

Renaissance Executive Suites,
8695 College Parkway, Suite 353,

NAME
Rosanne Gauthier.
Fort Myers, Florida, 33919 —
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Paula Chapman Renaissance Exccutive Suites, os 8
8695 College Parleway, Suite 353, N
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ARTICLE VI
Admissi F Additional M

Additional members will be admitted only with the unanimous consent of all Members upon such terms as

are unanimously agreed to by all Members.

ARTICLE VII
Memhbers Riel Contime Basi

The remaining members of the Limited Liability Company shall have the right to continue the business on

the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any
other event which terminates the continued membership of a member in the Limited Liability Company.

Dated this l?)‘\-k' davof Hyeeew

2000

SOUTHWEST FLORIDA CARE GIVERS, L.L.C.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OTFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:
The name of the Limited Liability Company is SOUT.IWEST FLORIDA CARE GIVERS, L.L.C.

1.
The name and address of the registered agent and office is:

2.
Rosanne Gauthier
Renaissance Executive Suites,
8695 College Parkway, Suite 353,
Fort Myers, Florida, 33919

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, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as registered

agent.
Dated: _Veeember \D 2000
I onc. %ﬁ%

Rosanne Gauthiet
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