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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I~ NAME

The name of the Limited Liability Company is: COMPREHENSIVE HOME
CARE OF PINELLAS/PASCO, LLC

ARTICLE 11 - ADDRESS

The mailing address and zireet address of the principal office of the Limited
Liability Company is 6450 NW 5% Way, Ft. Lauderdale, FL 33309.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are David J.
Menkhaus, 2424 North Federal Highway, Suite 456, Boca Raton, FL 33431,

Having been named ag registered agent and fo accept service of process for the above
stated limited Hability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. I further agige o
cornply with the provisions of all statutes relaiing to the proper and complete pmﬁrmarfee
of my duties, and T am familiar with and accept the obligations of my position as> ﬁ

-
registered agent as provided for in Chapter 608, F.5.. ;}3 = = T
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ARTICLE IV - MANAGEMENT

The Limited Liability Corapany i¢ to be managed by its four (4) managing
members and is, therefore, a member-mataged company.

O Yoad b

David I Menkhavus, Registeted Agent

{In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

tue.)
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