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ARIICLEI-KIme
ThemmafthamedLmhxhtyCompanym.
AccuMod Home Health of Florida, LL.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabikity Company is:

Eringipal Offfce Address: Mailing Address;
1401 Cult Brwezs Phowy., Sto. 3578 1101 Gult Brooze Phwy, S8 36578 <= . =
i .52

- Q@ulf Breeze, FL 32584 Guif Breezo, FL 32581 e -

—— oo e
ARTICLE Il - Reghttered Agent, Registered Office, & Registered Ageat’s Signature: [1~
oA 2
) juz SEE Ry
.The name and the Florida strect address of the registered agent are: 59 e
. :"_LJE, T
GT Corporation System gfﬁ} =

Namg

1200 Scuth Pine Island Road
Florida street address (P.O. Bax NOT aceepiabls)
Plantation pr. 33324
) City, State, and Zip

Having been named as registzred agent and 1a accept service of process for the above stated fimited
Lability company at the place designmed in this certificate, 1 herely accept the appointment ag
registered agent and agree o act in shis copacity. 1 fimther agree to comply with the provisions of ail
stagtes relating 1o the proper and complate parformance af my duties, and I am familioe with and
accepi the obligations of my position as registeved agent &s provided for in Chapter 608, F.S..
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Howard Vm%%metary
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ARTICLE IV- Manager(s) or Massginy Member(s):
The naooe and address of each Manager or Manaping Member i3 as Sllows:

it Ame :
"MGR" =
MGEM™ = Mamaging Member
MGRM - Michaol McMaude
| _ 2625 Walingwood, Ste. 903
Austin, Yexas 79745
MGRM ] Stave Clala
~Austin, Texns 78738
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REQUIRED SIGNATURE: =T 2 W
8%
’--‘E =
Um =2
Py o
Bignziure of & Bember 3 An RRCRATILNE af x .

{I= sconrdance with section S08.408(3), Florida Striutes, the rxacotion
of thin document awtihabes 2o sffivoation wider the poliics of porucy
that the facts stated) herein we true.)
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e Fecy:

S100.04 Fllg Fee for Articles of Orgaaizetion

3 1500 Dealpsation of Repisicred Apent
(Optisual)
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