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ARTICLES OF ORGANIZATION FOR
CAREGIVERS HOME HEALTH CARE, LI.C,
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A FLORIDA LIMITED LIABILYITY COMPANY

ARTICLE Y

NAME
LLC.

The name of the Limited Liability Company is CAREGIVERS HOME HEALTH CARE,

ARTICLEU
DRESS
The mailing

address and street address of the principal office of the Limited Liabilify
Company is 586 Sable Palm Citcle, Altamonte Springs, Florida 32701,

ARTTCLE IX
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
MANAGEMENT
The Limited Liability Company is to be
~ and address of the mamaging member is:
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managed by its managing member, and the nithe '~
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Name Address SR =T

Francine L. Ridge 5806 Sable Palm Circle o s
Altamonte Springs, Florida 32701 LT

ARTICLE V
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AGE
The address of the injtial Registered Office of the Limited Liability Company is 586 Sable
Palm Circle, Altamonte Springs, Florida 32701, and the initial Registered Agent at such address is
Francine L. Ridge.

IN WITNESS WHEREOQY, the undersipned managing member affirms thet, under
penalties of perjury, the facts stated hegein are true, and the undersigned managing member has
executed these Articles of Organization this 2% day of

Depember , 2003.
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ACCEPTANCE OF APFPOINTMENT
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v4 GENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initia! Registered Agent st the office designated therein, hereby
accepts such appointment and agrees to act in such capacity. The undersigned hﬂrebi’ states that
she is familiar with, and hereby accepts, the obligations set forth in Section 608.40
Statutes, and the undersigned will further comply with any other provisions of law made
applicable to her as Registered Agent of the limited liability company,

7, Florida
DATED this Q0 day of _ g twber

-, 2003,
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