1A CORPORATE SERVICES 15614559885

orida Dep

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

O ' O 5¢s{cﬁlcow exe ‘
ent of State | |

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000246661 3)))

- ||||II||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIHIII

" HD7000246569 3ABC%

Note: DO NOT h1t the REFRESH/RELOAD button on your browser from this
.. " page. Domg so will genemle another cover sheet.

CLATIIITRIT NI DA s T TN T AT T T L,

Diviéion-oﬁ Corporations
‘Fax Humber ' - 1 (850)617-6383

From:
Account Name
Account Mumber
Phone
Fax Number

: A 1l A CORPORATE SERVICES,

: 120010000247
(800)494-3124
{305)675-2811

INC,.

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Golden Years Health Services, LL.C

Canﬁcate of Status

0N

""" T e

[E:ertiﬁed_Copy 52

|Page Count 1::‘.'_.2-

kESﬁmnahmd(Shargﬁ L ;azz

™

-

—c

o e o - — g SO, ai X
Florenisn - —— - T T T T e T T - ,7_.t':cu?—”{.‘h

Electronic Filing Menu Corporate F:lmg Menu Help™

1o0f1

r~3

ieuty

L=—t]

-_—

o e

L] ¥

—4 i v
I L

a2 1

oms

Tom o

b e

= C—

™o

™2

10/3/2007 5:51 PM




Oect 03 2007 3:54PH
.Y

15614559885 p.2

AlA CORPORATE SERVICES

HO07000246661 3

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY

|
|
COMPANY
In compliance with Chapter 608,F.S.

g - \

The name of the Limited Liability Company is:
GOLDEN YEARS HEALTH SERVICES, LLC | e

ARTICLEII  ADORESS IO
The mailing address and street address of fhe pnndpol office of the lel’red Llcblmy o ’
Company is; ‘ , S T TP :

'96 ORLANDO BLVD . O DT U P R o ) : o e o
L T LN D L

"PORTCHARLOTIE, FL 33954 = “ln -3 ' \

ARTICLE il ISTERED AGENT. REGISTERED QFFICE. SR
ED AGENT S RE . S

The name and the Florida street address of the registered agent are:

OLGA LAWSON
96 ORLANDCO BLVYD
PORY CHARLOTTE, FL 33954

Having been named os registered agent to accept service of process for the above
stated limited liability company at the place designated in this cedificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | om familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..
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OLGA LAWSON/ Reglsfered Agent's Signature
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Iv___MANAGEME

The Limited Liability Company is to be mahaged by one or more members and is,
thereiore, a Member Managed Company.

‘?Q‘IHG?:J ‘JASS Y
ZIVLS 2 ANy

-H07000246661 3



'

15614559885 p.3

Oct 03 2007 3:54PH 1A CORPORATE SERVICES

4 ¢y
HO7000246661 3 L
PAGE 2 GOLDEN YEARS HEALTH SERVICES, LLC
ARTIL MEMBER tiona
MANAGING MEMBER:
OLGA LAWSON :

96 ORLANDO BLVD
PORT CHARLOTTE, FL 33954, .. ,

MANAGING MEMBER:
PRINCELAWSON = ™ S
96 ORLANDO BLVD S PR U T IEE
PORT CHARLOTTE, FL 33954 ¢ & fr i 0,8 v s g
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Signature of a member or an authcrized representative of a member

(In accordance with section 408.408(3). Florida Statutes, the execution of this
document constitutes an affirmation under the penaitties of perjury that the facts
stated herein ore frue,
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