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ARTICLES OF ORGANIZATION

1

HO4000018978
FOR ' '
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name ofthe Limited Liability Company is: EDCare of Florida, LLC
ARTICLE I - Address
The mailing address and strect address of the principal office of the anted Liablity Company ia:
Principal g Address: Mailing Address:
3107 Stirling Road, #101 3107 Stirling Road, #101
Fort Landerdale, FL. 33312 Fort Lauderdale, FL. 33312 -
= R
ARTICLE NI - Registered Agent, Registered Qffice & Registered Agent's Signature —a < ]
The tiame and Florida strect address of the registernd agent are Z?:f_‘” o .-
CorpDirect Agents, Inc. E’;; = =
Mmoo TR
Natne A I
k3 e
103 N, Meridian Street, Lower Level ;—; 3
{P-Q. Box or Mail Drop Box NOT Acteptablc) = -

Tallahassee, FL 32301

{City / Srate / Zip)

Having been named as registered agent and o accept service of process for the above stated limited Lability company
. Ny Geate,

of 'my duties, and I am fomiliar with and ace

Chaprer 603, F.S.

|

o 1

.

-

1

at the place designated in this certificate, I hereby accept the appointment as registered agém‘ and agree o act in this

capacity. I further agree to comply with the pmw.szorzs of all statuies relating to the proper and complete performance

aa‘fon.s- of my position as registered agen! as provided for in

Registered Agent's S:gnatnre Kevm Robeﬂs, President, CorpDirect Agents, Inc.
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ARTICLE IV - Manager(s) or Managing Meémber(s):

- HO4000018978
Thename and address of each Manager or Managing Membar is 25 follows:

Title: o Name and Address:
"MGR" =Manager
"MGRM" = Managing Member
MGRM EDCare Management Inc. - 3107 Stirling Road, #101, Fort Lauderdale, F1 33312
MGRM ~ David Schillinger - 3107 Stirling Road, #101, Fort Landerdaie, FL. 33312
{Use attachment i necessary}
REQUIRED SIGNATURE:

X /fﬁw f‘é{/&wﬂ

Signatnre oi' a mfmber or puthorized r sentahve of a member,

(In accordance with section 608.408(3}, Florida Stafutes, the ¢xecution of this

document constitutes an affirmation ander the penalties of perjury that the facts
stated hereln are true. )

David Schillinger

Typed or printed name of signee
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