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ARTICLE I - Namet
The tiime of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABLLITY COMPANY
Unvique  Home  HealTh

Care LLL =
ARTICLE 11 - Address: T2 =
The maiting address and street address of the principal office of the Litmited Linbility ’
y Comghny'ls:
Al P - \ \:-‘ ‘
Vlﬂ- A GARDENS  FL 22166 il W
ARTICLE Il - Registered Agent, Reglsiered Office, & Registered Agent’s Slgnature: g&:
b _
'The name and the Flotida st:eel address of the registered apent nre: ;F‘; &
Datien Domas KeYesT g =
. Name . s J» ~
@58 Nw a6 51 STE zoo @ 7
. Flotida giteet adgress (P.0. Box ROT acceplable) “(;; = o
T EI City, State, and Zip ‘:: T Z
_ »
Having been named as reglstered agent and to accept service af process for the al'ove stated limited

liabiflity company at the place designated In this certificate, 1 hereby accept the apnointment as registered
agertt and agree {0 dct In this capacity. 1 finther agree to comply with the provisions of all staiutes

relating to the proper and cottiplete performance of my duties, and I am familiar vvith and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5 .,

Hegistered Ageni’s Signatute
Article 1V - Management (Check box if applicable.)

(" MAS ' <
.é:\ & S 80 PL Téeﬂe"
M:AMI . FL\ 3(.%! ‘a

[ The Litnited Liability Company is to be managed by one manager or tnoie managess and is,
therefore, a matidget - uanaged corp

Hougl article ust be added if an effective date is requested)

Stgualdre of a meniber ot an xuthorized representsative vf & member. o
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaliles of petjury
that the facts staled hereln are t1ue.)

DaGen Deomas,  1les

M eSS
Typed or prinled namé of signee Ay

E!!!llﬂ Fees:

$100.00 Fillng Fee for Arilcles of Organization
$ 15.00 Designation of Registered Agent
$ 31100 Certified Copy (Optlonsl)

§ .00 Cettificate of Stalus (Uptional)



