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AMENDED AND RESTATED U R
ARTICLES OF ORGANIZATION RN .
OF BRI N
ALPHA BRIDGE HOME HEALTH, LLC S .

(#i/a GOLDEN CARE HOME HEALTH AGENCY “LLC") & I
(Doc No.: LO5000111175) =

The Articles of Organization of Golden Care Home Health Agency “LLC" (which is the
present name of this limited lisbility company) (the “Company"), were filed with the Florida
Department of State, Division of Corporations on November 17, 2003, In accordance with the
provisions of Section 605.0202, Florida Statutes, these Amended and Restaled Articles of
Organization have been duly executed and are being filed to amend and restate In their entirety
all prior Articles of Organization filed on behalf of the Company. The Company’s Amended and
Restated Articles of Organization are as follows:

ARTICLE]

The namo of this limited liability company shall be: ALPHA BRIDGE HOME HEALTH,
LLC.

ARTICLEIY

The malling address and street address of the principal office of the limited linbility
company shall be 1543 Lakeland Hills Boulevard, Suite 7, Lakeland, Florida 33805, with the

privilege of having its offices and branch offices at other places within or without the State of
Florida.

ARTICLE I

The initial registered office of this limited liability company is 100 South Ashley Drive,
Suite 375, Tampa, Florida 33602. The initial registered agent at that address is Rotella Legal
Group, P.A,

ARTICLE IV

The limited liability company will be a manager-managed limited liability company, and
management of the limited liability company will be vested in its manager. The manager of the
limitzd liability company is [lluminated Ventures, LLC, a Florida limited liability company, who
shall remain as manager until it is replaced in accordance with the terms of the Company’s
Operating Agreement.
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Except for any authority expressly granted to the manager or any officer of the Company, no
member, employee or other agent of the Company shall have any authority to bind or act for the
Company in the carrying on of its business or activities.

IN WITNESS WHEREOF, the undsrsigned person, being duly authorized by the Company,
has executed these Amended and Restated Articles of Organization as of the 30" day of June, 2014,
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ILLUMINATED VENTURES, LLC, a Florida
limited liability company, sole member and

manager

o LIS ol

Delbert S, Wood, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 605.0113, Florida Statutes, the limited lability
company referenced helow submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company is Alpha Bridge Home Health, LLC,
)
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-

SECOND -- The name and address of the registered agent and office is: i ey
el = M

ROIEH& Legal Gfoup. P.A. E_‘-: ':"_"' ERT1IE T

100 South Ashley Drive Sl e

Suite 375 e e

Tampa, Fiorida 33602 Lrom gt

ot ED
Having been named as registered agent and to accept service of process for thé} pbove étated"*”‘p
limited liability company at the place designated in this certificate, 1 hereby accept thé;appoiniffent
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

[ LTy

Dated as of the 30" day of June, 2014,

REGISTERED AGENT:

ROTELLA LEGAL GROUP, P.A., a Florida
Corporation, as Registered Agent

By: iﬂ\—/

‘Bry‘ﬁn M. Rotelle, President
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