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ARTICLES OF ORGANIZATION
OF .
LIFELINE. HOME HEALTH CARE OF SEBRING, LLC

Articles of Organization of Lifeline Home Health Care of Sebring, LLC (the
“Company’”), dated August 31, 2006, to form a limited liability company under the

Florida Lirnited Liability Company Act, F.S. § 608.401 et seq.

1. The name of the limited liability company is Lifeline Home Health Care
of Sebring, LLC.

2. The mailing address and the street address of the principal office of the
Company is 420 West Pinhook Road, Suite A, Lafayette, Louisiana 70503.

3. The name and street address of the Company’s initial registered agent for
service of process in the state are:

C T Corporation System
1200 South Pine Island Road
Plantati_on, Florida 33324

Having been named as registered agent and to accept service of process

Jor the above stated limited liabllity company at the place designated in
this certificate, 1 hereby accept the appaintment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

{th;~prESAA&f—’
Registered Agent’s Signaturc

4. The management of the business and affairs of the Company shall be
vested in its managers, )

[Signature on following pagej
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Organization this 31st day of August, 2006,

IN WITNESS WHEREOF, the undersighed executes these Articles of

%&Aﬂna. %lw&/u

Susan A. Bracker

Authorized Representative of the Member
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