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ARTICLES OF GRGANIZATION
CF

Atk BROWARD HOME CARE SERVICES, LLG

These articles of organization are meada far the purposs of ofganizing @ Florida
limited tiability cormpany under tha Flarida Limited §iabiliiy Company Act.

ARTICLE §
NAME

The nzme of Mia [imited lability compAry is ALL BROWARD HOME CARE
SERVICESR, LLC (hereinafter the “Company”)

ARTICLE }!
ADDRESS

‘The Com 's mafing address and the strast addrass of tha Company's principal
office Is ¢l sm:rta ?ndarsm. 8310 NW 73 Sweet, Tamarag, FL 33321,

ARTICLE &l
REGISTERED AGENT AND OFFICE

d street addrass of the Company's inltlal registered agent for ssrvice
of prnoﬁ: Er;ag:g:f:; Arderaen, and nls strest addrass is 8310 NW 73M Stroet, Tamarac,
FL. 33821,

Executed on W i v d , 2005 by Stuart Anderson, a rrember of the

o FEAL
Stuart Arclerson, @ Member
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STATEMENT BY REGISTERED AGENT

1 hmvye heen apphinted regisvered agent of ALL BROWARD HOME CARE
SERYVICES, LLC. My sirest address le 83710 NW 73 Stroed, Tamaras, FL 33221, 1 heraby
serept the appointment as registerad mgant and agres to sat in this capacity. { am familiar
with: and 1 accant the obligations of my pesitien as registerad agent as provided far in
Chaptar 838 of the Flodddda Statutes,

: et Anderson, Registered Agent

HO50002465363



