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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Secretary of State -
2003

October 27,

JOHNNY TSIMOGIANNIS

r

SUBJECT: LIFELINE FAMILY HOLDINGS LLC
REF: WO03000031274
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We received your electronically transmitted document. However, the L 3 ?j%#'
document has not been filed. Please make the following corrections and — AT
refax the complete document, including the electronic filing cover sheet. = i
The registered agent must sign accepting the designation. 2if, ;;
Section 608.407, Florida Btatutes, reguires the document (s) -
by a member or by the authorized representative of a member.

to be siggga
Please return your document, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-5025.

Trevor Brumbley

FAaX aud. §#: HO3000304505
Dacument Specialist Letter Nunber: 503A00058395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TIGLEL: MAME
The name of the Limited Liability Company Is Lifeline Family Holdings LLC

| TFFECHVEDATE
ICLEH: _ADDRE _ 017/[’/?9

[ e 1

The mailing address and street address of the principal office of the Limited Liability Company, with the
privilege of havirg branch offices at any other place within the State and without the State is:

999 Ponce de Leon Blvd., Suite 601
Coral Gables, Florida 33134

ARTICLE 1h: GISTERED AGENT, RE ED OFFICE GISTERED AGENT’S Sf TURE
The name and Florida Street address of the registered agent are!

Johnny Tsimogiannis
999 Ponca de Laon Blvd, Suite 601
Coral Gablss, Florida 33134

Having been named as registered agent end to accept service of process for the above sfaled imited liabiity
company at the place designated in this certificate, | hereby accepl the appoiniment as registered agent and agree
to act in this capachy. 1 further agree fo comply with the provisions of aif statues refating fo the proper and complete
performance of my dutles, and | am famillar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, Florita Statutes.

T

d glannis
Registerad Agent
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ARTICLE IV: MANAGEMENT ) ST x
The Limited Liability Company is to be managed by one manager or more managers and s, therefore, a E ?j
mangager — managed company. I
- =
ARTICLEV:  EFFECTIVE DATE , , I

These Articles of Qrganization shall be effective October 27, 2003, or the earliest date deemed accepfable by =
and upon the approval of the Secretary of State, State of Florida.

Printed Maine of Sign

In accordance with section 608.408(3), Florida Statifes, the axecution of this document constifutes an
affirmation under the penaliies of papiuty that the facts stated herein are true.
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