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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company Is: THEREX CARE, LLC

ARTICLE Il - Address:
Trhe mailing address and street address of the principal office of the Limited Liabiity
Company Is: 1940 Harbor Lane, Napies, Florida 34104

ARTICLE i1l — Reglistered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florlda street address of the registered agent are; ;;;fm
- A [
Agents and Corporations, Inc. nes
Suite E, 773 4" Avenus North T oy
Naples, FL 34102 A F |
Lx oy =
Having been named as registerad agent and fo actept services of process for the abogrg s{afegh uo
limited Gebility company at the place designatad in this certiicale, | hereby acceptifie »—~ m
appointment as registered agent and agres fo act in this capacity. | further agree lo cﬁipfy ; ;
dupés, an 3
iied il

the provisions of ell stafutes relating o the proper and complete performancs of my
am familiar with end aceept the obligations of my position as registered agent as pro

Ghaplar 608, F.5.
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Registered Agent's Sighature
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ARTICLE IV — Management {Check box if applicable.}
a} The Limited Liability Company & to be managed by one manager or more
managers and is, {herefore, 2 manager — managsd company.

A ageiivional ariiots musi be addad if an affective date 1s mguasted)
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