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Kyle M. Bollman
3500 Financial Plaza, 4™ Floor
Tallahassee, FL. 32312

FILED
October 7, 2004
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- SECRETARY OF STATE

ALLAHASSEE, FLORIDA
VIA FIRST CLASS MAIL COURIER

Department of State

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Re:  Community Care Services, LLC
To Whom [t May Concern:

Enclosed herewith for filing with the Florida Department of State pursuant to Sections
608.407 and 608.4081 of the Florida Limited Liability Company Act is an original and two (2)

conformed copies of the Articles of Organization for Community Care Services, LLC. Also

enclosed is a check in the amount of $155.00 representing $100.00 for the filing fee, $25.00 for
the designation of registered agent, and $30.00 for one (1) certified copy of the Articles of
Organization.

Please file the Articles of Incorporation and return one certified copy to me via first class

mail, or with my courier. Thank you for your assistance with this matter. If you have any
questions concerning this matter, please contact me at 850-894-4957.

Sincerely,

Enclosures

. Boliman
ce: Sean J. Coleman, Esq.
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ARTICLES OF ORGANIZATION F ! L E D

FOR £5
B0 OCT 1y P g 3
COMMUNITY CARE SERVICES, LLC SECRETARY oF STATE

TALLAHASSEE, F
Article I - Name: LORIDA

The name of the limited liability company is:

Community Care Services, LLC (the “Company™).

Article 1I - Address:
The mailing address of the principal office of the Company is:

3500 Financial Plaza, 4th Floor
Tallahassee, Florida 32312

Article IIT - Registered Agent, Registered Office,
Registered Agent's Signature:

The name and Florida street address of the registered agent of the Company are:

Kyle M, Bollman
3500 Financial Plaza, 4th Floor
Tallahassee, Florida 32312

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, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
Kyle MY Bollman

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

this 7th day of October, 2004. _
l%@q, A @—ug.\_,

Kyle M. Bollman, Member
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