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ARTICLES OlF ORGANIZATION

| OF

ASCENTIA HOME HEALTH CARE, LLC

P X
The undersigned, being authorized to execute and file these Auticles, hereby certifics that:
ARTICLE Il Name

‘The name of the Limited Liability Compa:ny is ASCENTIA HOME HEALTH CARE,
LLC.

ARTICLE I :— Address

The mailing address and street addr!ess oét‘: the principal office of the Limited Liability
Company is 115 N. Grosse Avenue, Tarpon Sjprin'gs, Florida 34689.

S
Article IIX — chistc%éd Agent, Registered Office

The name and the Florida sireet address ofgthe initial registered agent are Hillary R. Jevtic,
115 N. Grosse Avenue, Tarpon Springs, Florjda 34689.
I [

P
Article IV — Management

The Limited Liability Company is to be ,imanaged by the members and is, therefore, a
member-managed company. E .

IN WITNESS WHEREOF, I have s;gned: these Articles of Organization as a member and
acknowledged them to be my act this /pfit day of Fi Eﬁwﬂﬂy , 2004,

(In accordance with section 608.408(3:), Fibﬁda Statutes, the execution of this document
constitutes an affirmation under the penalties of plc'rjury that the facts stated herein are true.)

Iillary R. Jevtic
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* STATEMENT ACCEPTING APPO]NTMIENT AS REGISTERED AGENT
I hereby accept the designation as registered agc[nt to accept service of process for the above
stated Hmited liability company at the place des:ignatcdj in this statement. I further agree to comply
with the provisions of all statutes reiating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of'my pesition as registered agent under Chapter 608,

I

Florida Statutes. '

|
(In accordance with section 608.408(3), Floriclla Statutes, the execution of this statement
conslitutes an affirmation under the penalties of perjury that the facts stated herein are true.)




