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ARTICLES OF ORGANIZATION
FOR A
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

THE CARING HOME, LLC L
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ARTICLE H - Address: ’ =m 5
+ The mailing address and street address of the principal office of the Limited Liabilify HomRany
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Principal Office Address: Ma_ili_llg_;ﬂgar% =
© 1840 SW 92" Place . 1840 SW 92" Place Q3 ¥

Miami. FL. 33165 - .Miami, FL 33165 g",—a’ =

ARTICLE 11I ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the Registered Agent:

Mayden Rodriguez
1840 SW 92" Place
Miami, FI. 33165

Having been named as Registered Agent and 1o accept service of process for the above stated
Limited Liability Company at the place designafed in this certificate, [ hereby accept the
appointment as Registered Agent and agree (0 act in this capacity. ] further agree 1o comply
with the provisions of all staiutes relating 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay Registered Ageni as provided

Jor in Chapter 608. F.§.

Regisfer?Agg’m‘s Signature o

ARTICLE 1V ~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
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o The cffectwe date of thc Limitcd Liability Company is: S

Tithe: Name and Address:

“MGR” = Manager
“MGRM™ = Managing Member

MGRM Mayden Rodriguez
1840 SW 92" Place
Miami, FL 33165

MGRM . . _ . Lizet Ramos
1840 SW 92™ Place
Miami, FL 33165
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ARTICLE V — Effective Date:

March 15 , 200‘?
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REQUIRED SIGNATURE:

Signature of a member or aru%ﬁzﬂl representative of a member.

{Tn accordance with Section 608.408(3), Florida Statues, and the ekecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Maydcn Rodriguez
Typed or Printed Name of Signee
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