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ARTICLES OF ORGANIZATION
OF

SANIBEL/CAETIVA CARE AND COMPANION SERVICES, LLC

ARTICLE I- NAME

The name of the limited liability company is SANIBEL/CAPTIVA CARE AND
COMPANION SERVICES LLC, ("company”). |
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ARTICLE IT - ADDRESS = oz
T
o ?1%;
The mailing address and street address of the principal office of the Limited Liability %ég
Company is: = -%3
©
Principal Office Address: Mailing Address: - =m
£ -
1806 Ibis Lane P.0. Box 796 <
Sanibel, FL 33957 - Sanibel, FL 33957

| . .ARTICLE II - REGISTERED AGENT,
' REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florii;lg,s‘t_;ﬁc_t_ _a.d,d:%gss of the registered agent are:
rgoannc M. ORiordan-Mockler
* 1806 Ibis Lane - R
Sanibel, Florida- 33957 -

Having been named as registered agent and to accept service of process for the above stated
Hmited ligbility company at the place deyignased in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. Ifurther agres to comply with the provisions of
all statites relnting to the proper and compiete 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.5.
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Geo: e M. ORicrdan-Mockler

ARTICLE IV - MANAGERS OR MANAGING MEMBERS
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The name apd address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
"MGMR" = Mznaging Member

MGMR

REQUIRED SIGNATURE:

&

RONALD 5. URKOVICH
ATTORNEY AT LAW
1323 WOOSTER LANE
SWLTE 3

SANIBEL, L 33057

Name ddress:
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Georgeanne M. O'Riordan-Mockler = 29
1806 Tbis Lane 'g -,:'{3‘“
This Lane, Sanibe), FL 33957 o S
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tre oF 2 member or ua duthoiznd representalive of & rorber,
. (Io scsordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an afirnarion under the
penalties of perjury that the facts atated herein are trus.)
Geor e M, O'Riordan-Mockler ' T T
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