Florida Department of State
Division of Corporations
Public Access System

-

Electromc Filing Cover Sheet , |

Note: Please print thls page and use it as a cover sheet. Type the fax
audit number {shown below) on the top and bottom of all pages of the
document.

(((HO6000253192 3)))

A 00O A

HOB0002531923AB¢C
Note: DO NOT hit the REFRESH/RELOAD button on your browser

—

o
o 2 from this page. Domg so will generate another cover sheet
uy = Tren e
& = : , i~ —
uy o % J>‘:J il
> X . xm 3!
:___ Q. o= . . \ , Py R | [ —
Y S Division of Corporations g;’;’ - )
> L Fax Number : (850)205-0383 vz &
S T m
i 5 . = :
@ Zrrom: - >
Qr 9 = Account Name : EMPIRE CORPORATE KIT COMBANY 9 = <
S = Account Number : 072450003255 2
3 ‘Phone ! (305)634-3694 Sm N
) Fax Number + {305)633-9696 >

FLORIDA/FOREIGN LIMITED LIABILI%Y CO.

advanced caregivers Ilc

Certificate of Status 0
Certlﬁcd Copy 0 _
Page Count . 03
Esumated Charge - $125.00

S ———————————————————ed

10f2 » INRMSINAS 3y D TR T
£9/10°d ES)SAE! 15:6T  9@Be-97-100



-

HOWOCODOS3 Ko

ARTICLES OF ORGANIZATION
OF
ADVANCED CAREGIVERS LLC
ARTICLE L = —
[22) (==
Name em 2
P o
The name of this Limited Liability Company shall be ADVANCED CARE%RS?LC.
@R T
ARTICLE I m<
Address I
' ba O
The mailing address of (he principal office of the Limited Liability Company 1%&00 bU(_?ld
Cutler Road, #421, Palmello Bay, Florida, 33157.

ARTICLE 11
Registerod Agent, Registered Office, and Registered Agent’s Signature

The name and the Ilorida street address of the Registered Agent are:

Lee C. Schinachtenberg
1533 Sunset Drive, Suite 201
Coral Gables, Florida 33143

Having been named as the registered apent and to accept service of process for the above

1 glated limited liability company at the place designated in this certificate, I hereby accept the
nappointment as registered agent and ageee to act in hits 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 pmwdad for

in Chapter 608, F.S.
/ L’{/ /%

Lee C. Schmachtenbcrg, Registeked Agen

PREFARED BY!

Lre ©, SeHMACHTENDERD, ESO.

1 823 Bunoer DRIvE, Surte 201
CoraL GapLESs, FL 33143
{305) sa8-4870
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ARTICLE IV ‘
Managenent
The Limitedt Liability Company is to be manaped by one manager or more managers and l
is, therefore, & manager-managed company,

ARTICLE V
Effective Date

The effective dale for this Limited Liability Company is October 16, 2006.

Lee C. Schmachtonherg, Authorized
Representative of 2 Member |

(Tn accordance with seclion 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts statcd herein are (rue.)
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