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ARTICLES OF ORGANIZATION
' FOR
MEDI-PRO HOME-CARE SERVICES OF BROWARD, LLC
A Florida Limited Liability Company

The undersigned, as a Member of MEDI-PRO HOME-CARE SERVICES OF
BROWARD, LLC, a Florida Limited Liability Company does execute these Articles of

Orgenization for the purpose of farming a Limited Liability Company pursuant to
Chapter 808 of the Florida Statutes.

ARTICLE

The name of the Limited Liability Company is: MED|-PRC HOME-CARE

SERVICES OF BROWARD, L1.C

ARTICLEH
ADDRESS OF PRINCIPAL OFFICE AND MAILING ADDRESS

7330 West 207 Avenue
Miami Lakes, Florida 33016
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ARTICLE Il =
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The purpose for which this Limited liability Company is organized is to own, invest® 925
' manage, conirol, operate and develop real property. zZ ’—c%‘?r’xc
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ARTICLE IV = 27
REGISTERED AGENT, REGISTERED OFFICE, & bt
REQISTERED AGENT'S SIGNATURE

1

Helen C. Costa, Esq.
7330 West 20% Avenue
IWiami Lakes, Florida 33015

Having been named as registered agent and [0 accept service of process for the above stated Limited

Ligbitly Company at the place designaled in this cerfificate, | hersby accept the eppoiniment 8s
registered agent and agree to ect in this capacily. | furfi
statutes ralafing fo the proper and compiste performa ‘j
the obligations of my posifion as registeced agent as pprgh

agree I comply with the provisions of alf
oy duties, and ! am familiar with and acoept

// ed for fa Chapler 668 Florida Siafutes.
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ARTICLEV

MANAGING MEMBER{S):
The name and address of the Managing Member Is as follows:
Tifle:
Name and Address:
Managing Member

Helen C. Costs
7330 West 20" Avenue
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Mlami Lakes, Florida 33016 = 25
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ARTICLE VI 29
EFFECTIVE DATE < 2R
i x®X g7

MARGH 9 , 2007 @

in Wilness whereof, Helen C. Costa, the Member of MEDI-PRO HOME-CARE
SERVICES OF BROWARD, LL

C hereunic executed thesa Articles of Grganization
this W day of "f ch 2007.

KELEN C. CO MANAGING MEMBER

{in accordance with section B08.408(3), Florids Statutes,
the exesution of this documant eonalituies an affirmation under the
penaities of perjury that the facts staled harein are true.)
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