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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ ARTICLE I - Name: | ae P AN
The name of the Limited Liability Company is: 7(/( > % ?
| ‘?;f)‘} o
Sanderscare, LLC %‘}?}_ <% O
: {Must und with (he woeds *Limited Lisbifity Company, “L.L.C." o “LLC.™) (NN
o
ST S
ARTICLE II - Address: ‘ o7 <
" ‘The mailing addres$ and strect address of the principal oftice of the Limited 1.jability Company’%sq\’*
-V
rincipsl Office Address: Mailing Address:
210 Grosback Ln. Same

Naples, FL 34114

ARTICLE I - Ragistercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Lisbility Company cannet scrve as e own Registored Agent. 'Y ou must designate an individual or knoter
tnasiness entily with 3 aclive Florida registrution.)

. The name and the Florida strect address of the registered agent ure:
Thomas F. Hudgins

Name

2800 Davis Bivd. suite 203
Florilda street address (P.O. Box NOT agceptable)

Naples . 34104
City. State, anil Zip

Having been named as registered agent and to accept service of process for the above xtated limited
liahility company at the place dexignnted in this certificate, 1 hereby accept the uppoiliment as
© registered agent and agree 1o act in this capacity. I further agree (0 comply with the provisions of all
statujes relating to the proper and complete performance of my duties, and I am familiar with and
accep!t the ohligations of my position as registererd ngent as provided for in Chapter 608, I.S..

4

Registcred Agent's Syfnaglire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

| Title; Name and Address:
"MGR" = Manager :
. "MGRM" = Managing Membcr
MGRM Jesse Stgven Sanders
210 Grosback Ln

Naples, FL. 34114

" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Tf an effective dutc is listed, the date must be specific and cannot be more than five business days prior
to or 90 days ufter the date of filing,)

REOQUIRED SIGNATURE:

/(M - Z

[/ ighsture of » member or an Anthorized represeptative of a member.

 {In accordance with section 608.408(%), Florida Statutes, the execution
7 of this document constitulea an affismation under the penalties of perjury
that the facts stated herein ar true. )

.. - - I . ’."-
—Adrs 5 S, aifu Lot
Typed or printed namd of signes

Fi Fees:

$125.00 Filing Fee for Articlex of Organization and Designution
of Registered Agent

$ 30.80 Ciertified Copy (Optional)

$ 500 Certifieste of Status (Optional)
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