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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PC Seniors Care L.L.C.
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Pamela C@rdova

{MName of Person)
PC Seniors Care L.L.C.

(Firm/Company}

#2 Office Park Drive Suite A6

(Address)

Palm Coast FLorida 32137

(City/State and Zip Code)
For further information concerning this matter, please cail:

Pamela Cordova

at(_386 ) 206. 9774 Fera e

{Name of Person) (Area Code & Daytime Telephone Numbel?_: ‘L*”} w3

9

Enclosed is a check for the following amount: LSRN
- > - e Ll en

O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Eiling Fee,
Certificate of Status Certified Copy Certificate of Sfatus &J

(additional copy is enclosed) Certified Copy o

(additional copy is :rik:lose_f_l:)_
S

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY OOMPANY

ARTICLE I - Nawe:
The name of the Limited Liability Compaay is:

PC  SENIOR3 CARE, L.L.C.

ARTICLE IE . Address:

The muiling address and street address of the principsl office of the Limited Lixbilty Company is:
Princinal Office Address: Majlieg Addoesy:

—¥2 orfice Paxk Drive Ma A5 A2 office Park Drive Ste AG _

_PamComst, FL 037 2 Palm Cogeb. FL_ 32137

ARTICLY IJ - Registerad Agout, Registered Office, & Registered Ageat’s Sigasture:

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

Pamela Cordova
Name

#2 off{ce Park Drive Ste A6
Florids stroet sddress (P.0. Box NOT acoeprable}
Yeln Comszt, YL ?El!!‘l
City, Swate, and Zip

Having been named as registered agert and 0 accaprt service of process for the above stased lmired
liabliity compary ot the place designated in Hiis certificate, 1 Rereby accept the apfbinimeng s

regisiered agerst and agree o act In this capacity. Iﬁufhrwmmﬂvwxhthw,ﬁfmﬁ}y’ﬂﬂ )
statwtes refating to the proper and complete performance of my dutics, md!mnﬁm@lhrwnfmna‘ =0

Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

H ame '
IIMGR!I 3
TMGRM" =~ Managing Member
MER Pamela Cordove

#2 O;f;ﬁ Paxk Driye Ste AS =~
Const FL. 32137
MORM Yersnica Rgidio
13 Feraanrs beto

Palk Coast ¥l 32137

MG Joseph M. Sijveira
36 Corel Rosf ¥ Unit B
Fajm Coagt PL 32137

MEEM Malik Hhajidani
#2 Office Parx Drive Ste A6
Palm 32

{Use sttachment if neccssary)

NOTE: An additional article must be sdded If an effective date is roguested,
REQUIRED SIGNATURE: - —
~

(In mocordenco with seciion 608.408(3), Fiodda Stanites, the axecution

of thit document an affiemailon under the penalties of perury T}

et the facts haveln nec o) : i S
Frs i/, 7777 Ty FoLL
W e T -
“ Gk i = 2
Fillax Yoox: ;j.i':f o 1

- LT [

$125.08 Fiiag Fue Nr Articles of Qrpanizntion i Desipnstion o o
of Regirtersd Agent . ~ card

. $ 500 Certiicste of Statng (Optional) S

rageZafll

TOTAL P.8G



