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NORTH AMERICAN HOME HEALTH, LLC
A Florida Uimited Liability Company

The Undersigned, as a representative ¢f 2 member of NORTH
AMERIGAN HOME HEALTH, LLC a Fiorida Limited Lisbility Company does

axecute these Addicles of Organization for the purpose of farming a Limited
Liabilily Company pursuamt to Chapler €08 of the Florida Statutes.

ARTIGLE {
NAME

The name of the Limited Liability Company is:

NORTH AMERICAN HOME HEALTH, LLT

ARTICLE N
ADDRESS OF PRINCIPAL OFFICE AND MAILING ADDRESS

2999 NE 181 STREET
PENTHQUSE 8
AVENTURA, FLORIDA 33180

ARTICLE hit - o
REGISTERED AGENT, REGISTERED OFFICE, & rE =
REGISTERED AGENT'S SIGNATURE =2 3
T
Maynard J, Heliman, Esq. Z25 3
2089 Northeast 191 Street os
Penthouse 8 e =
Aventura, Florida 33180 oo =
ZE 3
Having been namod o5 registered sgent and to aecopt seyvice of process for the ahoves

shaled thmited company at the place designated i this certificrie, 1 hercby aceept the
appointment as registered agunt and agree fo act in this capacity., I further agres fo
comnply willy tle provisions of afl statutes relmting to the proper and complete

porformance of my dulics, and T am familiny with and a2coopl the obliyations of my
position os rapistercd agent as provided for in Chapter GO, F.S.

SIGNATURES AFPUAR ON TUE FOLLOWING PAGE
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in Withess whereof, Charles M. Fernandez, a represeniative of a Member of
NORTH AMERICAN HOME HEALTH, LLC, has hereunto execuied those
Artictes of Organization this ZE day of Aprit, 2004,

Charles M. Feman
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"REPRESENTATIVE

{in agcordancs with secton 608.408(3), Flerida Statules, the execution

of this dorumeant constitutes an affirmation under the penalties of porjury
{hat the focts siated herein are tua,)
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