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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

COMPASSIONATE CARE HOSPICE OF FLORIDA, LLC

(Mt end with the words “Limited Liability Compauy, *1..L.C.," or ¥LLC™} -

ARTICLE 11 - Address:
The mailing address and strect address of the principal office

of the Limited Liability Company i5: ~

P ce Address: Mailing Address: .
- 18 Aguamarine Avenug - 18 Aguamarine Avenus
Naples, FL 34114 ' '

Naples. FL 34114

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ths Limited Litility Company camnst serve a2 its o Regisered Agens, You must designatn i individual of ahathes
busioess eptity with an active Florida registretion) © -,

Y ~— -
ca 8
The name and the Florida street address of the registered agent are: BE @
. -3
Judith Grey B
Neme ,ﬁ-< LD
u - EZ: =
18 Aguamarine Avenue Mo =
Florida street address (P.0. Box NOT, acceptable) D e
Naples 7 34114 =RUNr

City, Stat\_':, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liobility compony at the place designated in this certificate, I hereby accept the appolmment us
registered agent and ngree to aot in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Membet(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR“ = Mﬂnﬂgﬁ
"MGRM" = Managing Member
MGRM " Mitton Heohing
. 3401 West Arthur Avenue
MGRM Bella Heching
3401 Waest Arthur Avenue
"+ Lincolnwaeod, iL. 60712
MGRM

Judith Grey

. 16 Aquamarine Avenue
N O .+ .7 Naples, FL 34114

D =
s F:___“ ' .
N ';_E:F:’_)I f.f:?\ ,‘
(Use attachment If necessary) o B
ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL) _ (%
(If an effective date is listedl, the date must be specific and cannot be more than five business days prior. -y
to or 90 days after the date of filing.) 7L o ’

. %

pmerpee ()

= o
REOQUIRED SIGNATURE: |

Signature of 3

(In sccordance with section 608.408(3), Plorida Statwtes, the exccution

of this docuntent constitutes an affirmation ymder the penalties of perjury
that the facts stated herein are true.)

Judith Grey

Typed or printed name of signee

Filing Faes3

$125.00 Filing Foa for Articles of Orgxnization and Dedlgnation
of Repistered Agent

$ 30.00 Certified Capy (Options})
$ 5.00 Certificate of Status (Optional)
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