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B 03000265538

ARTICLES OF ORGANEZATION

FOR

GOLDEN AGE HOME CARE OF BROWARD, L.L.C.

o
ARTICLE I - NAME

‘The name of this limited lability corapany shall be GOLDEN AGE HOME CARE OF:__:l .
BROWARD, L.L.C.
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ARTICLE X( - PURATION

The limited liability company shall have pespetua] existence,
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ARYICLE I - PURPOSE AND POWERS

Except as restricted by these Articles of Organization, this limited lability compaty is

erganized for each and every legal and lzwful purpose for which a limited liability company may
be orgamized pursuant to the Florida Limited Liahility Company Act.

Except as restricted by these Axticles of Organization, this limited liability company shatil

bave and may excrcise all powers and rights which a limited liability company may exercise
under Fiorida Law, cx laws of the United States of America.

ARTICLE 1V - PRINCIFAL OFFICE
The mailing address and the street address of this limited Hability company shall be:

9000 SHERIDAN STREET, SUITE 104, PEMBROKE PINES, FL. 33024
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ARTICLE V - REGISTERED AGENT AND OFFICE
The initial registered agent for this limited liability eompany and the sireet address of the
initial agent iz

LUIS F. CHIRINO 9009 SHERIDAN STREET, SUITE 104
PEMBROKE PINES, FL. 33024

ARTICLE VY - ADDITIONAL MEMBERS

This limited liability company may admit additional members subject to approval by
unagimous vote of the existing members.,

ARTICLE VIII - INITIAL MANAGERS

This limited liability company shall be managed by one or more members. This limited
lighility company shall initially have two managing member.  The number of managing

members of this corapany may be changed in accordance with the regulations of the company
The name and addresses of the initial managing members are es follows:

G
LTS F. CHIRINO

9000 SHERIDAN STREET, SUITE 104 =
PEMPROEE PINES, FL. 33024

[

The initial tnanaging witmbers shall serve indefinitely, or until his or her successor is
elected and qualified, or until his or her death or resignation.
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ARTICLE VIX - REGULATIONS

The regulations of this Himited Lability compeny may only be adopted, amended, altered
of repealed by the unanimouns vote of the members.

ARTICLE X - MEMBERS’ RIGHT TO CONTINUE BUSINESS

The members romaiting after the death, retivernent, resipnation, expulsion bankrupicy, or
dissolution of z member or any event which terminates the membership of 4 mernber, have the

right to continue the business of this limited l{ability company subject to approval by upanimois
vote of the remaining members; provided that at least one (1) member remaing
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ARTICLE X - AMENDMENT
The limited lisbility compeany reserves the right to amend, alter or repeal any provision
contsined in these Articles of Qtganization In acvordance with the Florida Limited Liability
Company Act.

IN WITNESS WHEREQF, the undersigned have exscuted these Articles of Organization
this 2™ day of September, 2003.

;.ee/ /!

JJFF. CHIRIND /f “Member

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Hefore me, the undersigned authority, personatly appeared LUIS F. CHIRING, who is ta
me known to me the person described in and who executed the foregoing Articles of

Organization, as 2 member, and he acknowledged to and before me that he executed the same for
the use and purpose therein mentioned and set forth. ©€) who is personally known to e or { )
who has produged

, 25 identification, '

Q.

NOTARY PUBLIC, STATE OF FLORIDA
A fayen
PRINT NAME "
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CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE

The name of the limited habmty company i GOLDEN AGE HOME CARE OF
BROWARD, L.L.C.

The name and address of the registered ageut and officeis: LUIS F. CHIRINQ
9000 SHERIDAN STREET, SUTTE 104, PEMBROKE PINES, Fl.. 33024

Having been names a5 registered agent and to accept service of process for the above-
nemed Hmited liability company at the place designated in this certificate, I hereby acvept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply wiih
the provisions of all statutes related to the proper and complete performance of my duties, and I
am familizr with and accept the cbligations of my position as registered agent

Daied this 2™ day of September, 2003
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