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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Lirnited Liability Company is;

HOME CHOICE ELDER CARE LLC

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

Mailing Addrexs:

Pringipa 1ce Address:
8875 HIDDEN RIVER PKWY #300

8875 HIDDEN RIVER PKWY #3200
TAMPA, FL 33637

AMPA, FIL 33637
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Sigaature:

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

CHRISTOPHER W. STILL.
Mames

3375 HIDDEN RIVER PKWY #300
Florida street address (PO, Box NOY scceptable)

TAMPA, FL. 33637 )
City, Stato, wad Zip

Having been naaned as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree to act in thiy capacity. I further agree 1o comply with the provisions of all
Statutes relating to the proper and complele performance of my duties, and I am faomilicr with and
accept the obligations of my position as registered agent az provided for in Chapter 608, F.S..

S

ER &

2F =
(CONTINUED) S = m
(({HO5000120039 3))) meo &
Pagclof2 s = g

—
3=
S7 o



e e

MHay 11 05 11:51a Parcorp Services, Ltd. 800-388-0451

(((HO5000120038 3)))

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM CHRISTOPHER W. STILL

8875 RIDDEN RIVER PKWY #300
TAMPA, FL_33637

MGRM LAURIE L. STILL
8875 HIDDEN RIVER PKWY #300
TAMPA, FL_33637

(Use attachment if necessary) s

NOTE: An additional article must be added if an cffective daee fs requested.

REQUIRED SIGNATURE:

Sigoature of 2 Thember or an suthorized representative of a meémber,

{ln accordance with section 608.408(3), Florida Statutcs, the exceution ‘
ol'this documunt constitytes an alfirmation under the penallicx of parjury T
that the facts stated herein arc true) T

DAVID L. SURINA, ORGANIZER
Typed or printed nams of signee
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