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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILIT COMPANY

OF

LAJ HOME HEALTH, L1L.C. 3
ARTICLE | - NAME

The name of the Limited Liabilty Company is:
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LAJ HOME HEALTH, LLC.
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ARTICLE 1l - ADDRESS
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The mailing address and street addrees of the principal offica of the Lim!ted
Liability Company is:

5542 SWe8 8T
CORAL GABLES, FL. 33134

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

ALEX] RUIZ
ST
Florida street address { P.O.BOX NOT acceptable)
[ GA 331

City, State, and Zip

RiZ & GIRALDO P.A.
Efga oW 84 AVE SUITEC
miami, FL 33155
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Having been named as registerad agent and to accept service of process for the
above stated limited liability company at the place designated in this cartificate, 1
hereby accept the appolntment as registered agent and agree to act in this
capacity. | further agres to comply with the provisions of ali statutes relating to
the proper and complaete performance of my duties, and | am familiar with and
aocept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..
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