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y ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name

Thename of the Limited Lisbility Companyis: Quality Care Management of
ARTICLE I - Address North Central Florida, LLC

The mailing address and street addpess of the principal office of the Limited Liability Company is:

HO5000033856

Principal Office Address: Mailing Address:
_613 5t Johps Avepue, Suite 209 —-£:13 8%, Johps Avepue, Syijte 205
_Palathes. FL 32177 - __Palatka, FL 32177

ARTICLE HII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addrass of the registercd agent are:

Norxpz Cole

Name
500 State Road 436, Sujte 2050
(TG, Box o Mail Drop Box NOT Acceptable}

CasselBerry, FL 32707
{Tity / State / Zip)

Heaving been named as registered agent and fo accept service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accepl the appointment as registered agent and agree ta act in this
capacity, I further agree lo comply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent ay provided for in

Chapier 608, F.5.

Woe bl

Registered Age#t"s Signature - Norma Cole
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ARTICLE IV - Manager(s) or Managing Member(s):
The naine and address of each Manager or Managing Member is as follows:

HO5000033896
Title: Nume and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGR Norma Cole- 305 E. Orange Street, Altamonte Springs, FL 32701
MGR Lolether Cropms- 306 E. Grand Rondo, Crescent, F1. 32112

{Use attachment if necessary)

REQUIRED SIGNATURE:

o ok

Signatoure of 2 member or authorized representative of a member.

P12

{ 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 truz, )

Norma Cole

Typed or printed name of signee
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