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UCC 11 Search
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ARTICLES OF ORGANIZATION % ‘.
/‘ (¥ {p i )g’
FLORIDA LIMITED LIABILITY COMPANY Qf} Zn n!.}
WL g Y
T .
ARTICLE I - Name: i @
The name of the Limited Liability Company is: /Q; '

DEAN SPECIAL CARE LL.C

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability
Company is:

Bringcipal Office Address:  Mailing Address:
3912 SW LEESBURG ST 3912 SW LEESBURG ST
PT. ST. LUCIE, FL 34953 PT. 8T. LUCIE, FL 34853

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signaturc:
The name and the Florida street address of the registered agent are:

ALDENE A CODLING-WILLIAMS
3912 SW LEESBURG ST
PT, ST, LUCIE, FL 34953

Having been named as registered agent and 1o aceept service of process for the ubove
stated limited fiability company ar the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper.and complete
performance of my duties, and § am familiar with and accepr the obligarions of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

AL

egisteret] Apent's Signature




ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and addrcss of cach Manager or Managing Mcmber is as follows:

Title: Name & Address:
“MGR” = Manager
“MGRM™ = Maunaging Mcmber

MANAGER: ALUDENE A
CODLING-WILLIAMS
3912 SW LEESBURG
PT.ST.LUCIE, FL 34953

(Use attacliment if necessary)

NOTE: An additiona] article must be added if an effective date is requested

REQUIRED SIGNATURE:

/?TZ/“ O

Lmature br,n" member or an authnrized rcprmﬁ'lutwc ol 2 member.

{In secordunve with vection 608.408(3), Flovida Sraturcs, the cxecution
of this document constitutes an affinnotivn under the penaliies of
perjury that the facts stated hercin are true.)

Bldene Codliag - Williaros

Typed or printed nawfe of sipnee

Fitine Feex
SO0 Fillng Fee Tar Articles of Organization
5 25.00 Designntion of Registered Agent

$ 30,00 Certificd Copy (Optional)

$ 5.00 Certifieate of Statits (Optional)




