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April 7, 2006

Department of Siate
Division of Corporations

Clifton Building

2681 Executive Cenier Circle
Tallahasses, Florida 32301

¥

MARK E. CLEMENTS, P.A.

ATTORNEYS ATLAW

310 East Main Street
Lakeland, Florida 33801
Telephone (B63) 687-2287
Rax (863) 682-7385

Re:  Gernatric Care Partners, LLC

Dear Sir or Madan:

Enclosed please find an original and a copy of the Arlicles of Organization,§

PO

TIMOTIHY L. FLANAGAN

QF COUNSLL

Designation of Registered Agent for the above-referenced limited liability company, ‘and
a check in the amount of $155.00 representing the filing fee, designation of registered
agent fee, and certified copy fee. Please return a certified copy of such documents in

the enclosed seif-addressed, stamped envelope.

please do not hesitate to contact our office.

K s fereee

Julie Ha‘nce, Legal Assistant to

- S~ .
Enclosurss

! MARKE. CLEMENTS, ESQUIRE

NACLIENTS\Allen, Eddie\Gearlatric Care Partnars, LLC\secystate fatter.dac

Statement Reguired by U.S. Treasury Deparimentt
Te the extent this message containg lax advics, the U.S. Treasury Department requivas us to inform you that any tax advice In this cerresponden:
not intended ar written by our firm 10 be used, and cannot be used by any laxpayer, far the pumpass of avoiding any penaities that may be imp:

under the infernal Revenue Coda. Advice from our firm relatmg to Federal tax maners may not be used In promoting, markaling or recommending
entity, investrment plan or arrangemarﬁ to any taxpayer.

Should you have any quostions



z ARTICLES OF ORGANIZATION
OF
GERIATRIC CARE PARTNERS, L.L.C.

Pursuant to the provisions Chapter 808 of the Florida Statutes (“the Florida Limited
Liabifity Company Act’), the undersigned organizers, Allen & Oison Management
Setvices, L.L.C., and Shetrilt N. Vogel, hereby adopt the foliowing Articles of Organization.

ARTICLE |
NAME: The name of the limited liability company shall be: Geriatric Care Pgﬂner@.
LL.C. }2;‘5«_} =
TR L
ARTICLE Hl =
B2 4
TEBM: The existence of the limited liability company will be perpetual. ";Qx 'i
B o~
ARTICLE 1) »—C;,-;\ =

ADDRESS: The mailing address and street address of the principal office of the
company is: -

Mailing Address: Sireet Address:

P.C. Box 2824 500 S. Florida Avenue, #340

Lakeland, Florida 33806 Lakeland, Florida 33801
ARTICLE IV

REGISTERED OFFICE AND AGENT: The name and address of the inifial
registered agent and office of the limited fiability company are:

Edward A. Allen
500 S. Florida Avenue, #340
Lakeland, Fliorida 33801

ARTICLE V

MANAGEMENT: The limited liabitity company shall be managed by one or more
managers selected by the members for the management of the business and affairs of the
company. Management authority shall be vested solely in its members, each member
having equal management authority. The Operating Agreement may contain any
provisions for the regulation and management of the affairs of the company not
inconsistent with law or these arlicles of organizaiion. The names and address of the
members of the company are:

r‘ﬁ”“d



Name: Address:

Allen & Olson Management Services, LLC 500 South Florida Avenue
Suite 340
Lakeland, Florida 33801
o2
[=a4
Sherrill N. Yogel 1117 Sandpiper Court S =
Lakeland, FL 33613 L S S -+
T = T,
ARTICLE Wi g *
“" {:‘3\ »*
™~
PURPOSE: The purposes for which the GERIATRIC CARE PARTNERS, L.L %’\ L=
is formed are: Ed

{A) To provide service for disabled individuals and aged or infirmed
members of sociely and otherwise deal in the geriatric care industry
within and outside the State of Florida, subject o such laws and
regulations governing the licensing and other requirements pettinent
thereto, on its own account and for the accounts of others; and

{B) to engage in such other lawlul acts or activities for which limited
liability companies may be formed under Section 808 of the Statutes
of the State of Fleorida.

ARTICLE Vil

ADMINISTRATION OF NEW MEMBERS: No additional members shall be
admitted to the company except with the unanimous writien consent of ail the members of
the company and on such terms and conditions as shall be determined by all the
members. A member may transfer his or her interest in the company as set forth in the
regutations of the company, but the transferee shall have no right to participate in the
management of the business and affairs of the company or become a member unless all
the other members of the company other than the member proposing to dispose ef his or
her interest approve of the proposed transfer by unanimous written consent.

ARTICLE Vil}
ORGANIZER: The name and address of the organizer is:

Allen & Olson Management Setvices, L.L.C.
500 South Florida Avenue

Suite 340

Lakeland, Fiorida 33801



IN WITNESS WHEREOF, the undersigned organizer has made and subscribed
these Articles of Organization at Lakeland, Florida, on this

day of Mareh2008.
Arel oy
Edward A. Allen, Member
Allen & Olson Management Services, L.L.C.
o2
o
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[ .
STATE OF FLORIDA PR 3
COUNTY OF POLK
Sworn to (or affimmed) and subscribed before me this
Edward A. Allen, who is personally known to me or who pro
as identification,
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My commiission expires:

1

Notary ifrbnc - State of Florida

NICUENTS\Aflen, Eddie\Geriatric Cara Partners, LLCVArticles. Organization.doc



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S.608.415, GERIATRIC CARE PARTNERS, LLC,
subimnits the foliowing statement to desxgnate a registered office and registered agent in the

state of Florida: =
=
1. The name of the limited liability company is Geriatric Care Partners, L%%{, % :‘g
:f,fi} =
2. The name and street address of the registered agent in Florida are: i) -~ ‘8
o F
Edward A. Allen o T
500 S. Florida Avenue %’%’;\ o>
#340 Ed

Lakeland, Fi. 33801 -

The undersigned, being the person named in the articles of organization of
Geriatric Care Partners, L.L.C., as the registered agent of this limited liability company,
hereby consents to accept service of process for the above-stated company at the place
designated in the articles of organization, and accepts the appointment as registered
agent and agrees 1o act in this capacity. The undersigned further agress io comply with
the provisions of all statutes relating to the proper and complete performance of his or her
duties, and is familiar with and accepis the obligations of the position of registered agent.

co L

Edward A. Allen,
Registered Agent

MNACLIENTSWAllen, Eddis\Gedatrie Care Partners, LLC\Des.RA_ ARL.Org.doc



