gent By: RONAL i Q /
S lodda artment of
Division of Corporations

G

c Access System (6 H(L

Elcetronic Filing Ccvcr Sheet
[y F 2L o rimbimtrr et e
Note; Please print this page and use it as & cover sheet. Typa the fax audit number {shovm bciow) on the top
and bottom of all pages of the docwment.

{{(HO4000185864 3)))
Note: DO NOT hit the REFRESH/RELOAD butfon on your browser from this page. Dolng so will gencrate
mnofher cover sheet, = ?; N
i . - . . . Yy B
e . S
T
To1 = m o
Divizion of Corporaticns P =
Tax Number : (850)205-D383 o
-yan, -}
From: Eﬂéﬁ . !_"1;-: -
Account HNama : ROMALD CUTLER — =
Account Number : IZ20000000005 - . I
Fhons : {904)788-44B0 = o=
Fax Number : {386) TEB-6040 3"“ +
L)
LIMITED LIABILITY COMPANY < o
o
&S o T
AT PHA HOME HEALTH CARE, LLC = ™M
= v mn
= S
T IE
o Lt
b S » Bl
g <
P
= — {7
5 - @
-~ @
>

ey

Corporats Filing

Electronic Filing Menu

L.
I

Q=14

Public Access Help

I



Sent By: RONALD CUTLER PA; 3BB78886040; Sep-i5-04 1:18PN; Page 2/3

-
k]

ARTECLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE [ -~ Name:
The pame of the Limited ¥ isbility Company is;

ALFHA HOME HEALTH CARE. LLC

ARTICLE © - Addregs:
The mailing address and street address of the principal office of the Limited Liability Company is;

al H - Mailipg Address;
5803 Caymus Loop 5803 Caymus Loop

Windermera, FL, 34786

Windermerg, FL 34786

ARTICLE III - Registeved Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

RONALD CUTLER
T Name

1172 PELICAN BAY DRIVE
Florida street address (2.0, Box BEIT accentabia)

CAYTONA BEACH FLORIDA 32118
i T G Goute, 7md Zip

Having been niomed ay regisiered agent and ta accept service of process for the above stated fimited lability
company at the place designated in this certificate, I hereby accept the appointment as yegistered agent end
agree 10 act in this capacity. 1 firther agree to comply with the provisions of all siatutes relating to the proper
and eomplete performance of my duties, and { cm familior with and aceept the obligations of my position ax
registered agent as provided for in Chapter 808, Florida Statutes..

Gt O xga,

T T Reglstered Agent's Signature i
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sch Manager or Managing Membaer is as follows:

%ﬂaﬁk . Name and Address:
"WMGREM” = Managing Member
MORM TERRENCE .J. FINES
5903 Caymus Loop
Windermere, FL 34788
MGRM . ABIGAIL C. FINES
B ) 3803 Caymus Loop
Windetrmera, FL 34786
_ MGRM B ADALAINE FINES
5803 Caymus Loap

Windermere, Fi. 34788

{Use attachment if necessary)

NOTE: An additions] article must be added if an effective date is requested,

e )

¢ of mcmbcr or xn satherized representative of 2 member,

{In with section 608.408(3), Floride Stanutes, the executian
of this document constitutes sn affrmation under the painitics of perfury
that the Tacts atated herein are true.)

ABIGAIL C, FINES .
Typed or printed nams of signee

Feec:
$100.00 Filing ¥ee for Articles of Organiration
$ 2300 Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
$ 304 Cerilficate of Status (Optonal)
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