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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

QUALITY CARE NURSING, LLC

ARTICLE X
The name of the Limited Liability Company shall: QUALITY CARE
NURSING, LL.C
ARTICLE @I

The Company is organized for any legal and lawful purpose for whmh a
tinndted liability company may be organized pursuant to the Act. X3
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ARTICLE 111

The mailing address and street address of the principal office of the I.}imlted
Liability Company is: 119 NE SECOND AVENUE, DEERFIELD BEACHFL -
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33441.
ARTICLE IV

The name and the Florida street address of the registered agent are
BARRY K. ASMUS, CPA, BARRY K. ASMUS, CPA, PA, 515 NE 101

STREET, MIAMI SHORES, FL 33138.
ARTICLEY

The names of the Members or Managing Members shall be:

KEVAN E. FLEMING
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

s L
- (Name of Company)

Having been named as registered agent and {o accept service of process

for the above stated Limited Liability Company at the place designated in

the articles of organization, ! hereby accept the appointment as registered

agent and agree o act in this capaetty. | further agree to comply with the

provisions of ali statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my

pasition as registered agent. - . =
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representative of a member.

(In accordance with section 608.408(3), Florida Statntes, the execation of this
document constitttes an affirmation uader the penalties of perjury that the facts
stated berein are ttue.)

Baeeu ¥, Asmus
Typed or prioted name of signec
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