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FRED P. GRUNST

Attorney at Law
5683 Strand Court
Suite 4
h Naples, Florida 34110

Telephone No. (239) 598-8100
Fax No. {238} 598-1876

Admilted in Florida,
California and Hinois

April 27, 2004

Department of State

Division of Corporations ] _
Corporate Filings

P. 0. Box 6327

Tallahassee, Florida

32314
RE: Advanced Aging Ceonsultants of Sguthwest
Florida, LLC
Gentlemen: s
Er R
. L . . I . TR
I am enclosing an original and 2 copy of Articles of Organizafiop<
for the above-named Limited Libility Company. = Fo
I have also enclosed a check in the amount of $125.00 to cover® Lis
the filing fees. A
= 20
Please file the eoriginal, time stamp the copy and resturn it te ¥ W§§%
me. - 2; é

Please call me if vou have any gquestions.

Yours truly.

Fred Grunst

FG:irg

Encl.



ARTICLES OF ORGANIZATION
OF
ADVANCED AGING CONSULTANTS OF SOUTHWEST FLORIDA, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hercby makes, acknowledges and files the
following Articles of Organization. ’

ARTICLEI-NAME
Florida, LLC, ("company")

The name of the limited liability company shail be Advanced Aging Consultants of Southwest

ARTICLE I - ADDRESS
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The mailing address of the company i3 1230 Nottingham Drive, Naples, Florida 341093 o
e i
The street address of the principal office of the company is 1230 Nettmgham Drive, Napjgs RET
Florida 34109,
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ARTICLE III - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name and street address of the registered agent of the company in the state of Florida are
Jeremy Levitt, 1230 Nottingham Drive, Naples, Florida 34109.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree 10 comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar with

d accept obligations of my position as registered agent as provided for in Chapter 608, I.§




IN WITNESS WHEREOQF, the undersigned member or authorized representative has made

and subscribed these articles of organization at Naples, Florida, on April 2.5, 2004. ' o

Rosemarie V. Murphy

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STATE OF FLORIDA o .
COUNTY OF COLLIER E @
3 n,
Sworn to and subscribed before me this April £, 2004 by Rosemarie V. Murphy andcggrenﬁa-j
Levitt, who are personally known to me OR X_produced identification. %%;:
i WIVER S LLOSA TS Z 2o
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Notary Public -- State of Florida T
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i EXPIRES: Saptember B, 2005
” d Bonged They Bodgt Notaty Services iy




