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. HO4000255518
. ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The hame of the Limsted Liability Companyis: Rich's Total Care Taking LLC

ARTICLE II - Address
Themailing address and street address ofthe principal office of the Limited Liability Company is:

Principal Office Address: Mailizg Address:
§069 Manasota Key Road 6069 Man asota Key Road
Englewood. F1.34223 _ . Englewood, FL. 34223

ARTICLE OI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:

Laora A. Plum CPA

e
1800 2nd Street, Saite 743
{P.5. Box or Mail Drop Box NOT Acteptable)

Sarasota, FL 34236
(City ¢ State 7 Zip)

Having been named as registered agent and to accept service of process for the above stated limdted liahijity company
al the place designated in this certificate, I hereby accept the appointment as registered ageni ax:r,dm éo act in rfu's
capacity. I further agree to comply with the provisions of all statutes velating 1o the proper and 5o lergperfo

of my duties, and I am familiar with and accept the obligations of my position as registered aga%qg meded Sor in

Chapter 608, FS. 734 —
o dﬁm,; ;

ied
Reg!stered.rigenr .sS:gnmre Lanra A. Plum CPA
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LARTICLE IV - Manager(s) or Managing Member(s):

HO4000255518
. The name and address of each Manager or Managing Membier is as follows:
Title: Name and Address:
"MGR" =Msnager
"VIGRM" = Managing Member
MGR Richard LaGrepo- 6069 Manasoia Key Road, Englewood, FI, 34223
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a me_éber or authorized representative of a member.

{ In sccordance 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. )

Richard LaGrego

Typed or printed name of signee
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