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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE T - Name:
The name of the Linuted Linbdsty Company is;

MARGY HOMECARE, LLC. ' 22, C,’; PN
. S
(Must and with the words “Limited Linbility Company, “Limited Company™ ot teir tbbrovistion “1.LC." or Lt.y;% ?;:23 ";:v
EACCI
ARTICLE 1X - Address; *{ﬂ’”/;, - ‘{a
The mailing address and street address of the principal office of the Limited Liability Comps ';:-.y \t/S = @
‘:‘ i - .
- -
Principal Qffice Address: Mailing Address: (5@ °
R
10620 SW 127 Avenue, Miami, Fl , 33186 /‘7((

ARTICLE IIX - Registered Agend, Registered Office, & Registered Agent’s Signature:
(the Limited Liability Cotpany canuot scrve ay its own Registored Agont. You must designate an individusl or anather
business eatity with an active Florida rogistration.)

-

The name and the Florida street address of the registered agent are:
Nelson I. Diaz
Name
3501 SW 107 Avenue

Florida straet address (P.O. Box NOQT rccoptable)

Miami ,FL. 33165
City, Statc, and Zip

Having been named as registered agent and 10 accept service of process for the abuve stated limited
liability company af the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complele performance of my duties, and / am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 508, F.S..

Registened Wm.mBQUIRED)-. :

(CONTINUVED)
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CARTY ICLE IV- Manager(s) or Munaging Member(s):
. 'The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" - Managing Momber

Name and Address:

MGR MARTIA SQLIS . —
(Use ulmchmem if necegsary) . .
ARTICLE V: Effective date, if other than the date of filing: i . (OPTIONAL)

If an efective date is listed, the date must be specific and cannot be ore thanfive business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnafﬁrc;f aéémber ar an suthorized represontative of 2 membcr.

(In uccordance with soction 608.408(3), Florida Statutug, the uxecution

of thiz document canstitites an sffinnation under the pehallicy of perjury
that:the ots stated herein are truo.)

Vi . _MARIA _ SOLIS
Typed ot printod name of signee

wid ‘f
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