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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

COMPASSIOMATE IN HOME CARE S8ERVICES , LLG

ARTICLE H - Address:
The muiling address and streat address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BLANGA ISABEL YASQUEZ 1267 SW 48 AVENUE APTO # 18715

POMPAND BEACH-FLORIDA-33069

ARTICLE @I - Regigtered Agent, Registered Office, & Registered Agent’s Signature:

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

BLANCA ISABEL VASQUEZ
Namw

1257 W 46 AVENUE APTQ # 1815
Florids sweei address (P.O. Dox NOT aooeptable)

POMPANC BEACH-FLORIRA~33069
City, State, and Zip

Having been nomed as regisisred agent and to accept service of prooess for the above stazed limited
YNabiliy company ai the place derignaied in this certifioats, I hereby accept the appoinmment as
registerad ament and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the praper amd complete performanee of my dutizs, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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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:

Titla: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MANAGER BLANCA ISABEL VASQUEZ

1257 SW 48 AVENUE APTO # 1816

POMPANQ BEACH-FLORIDA-33069

(Use attachment If necessary)

NOTE: An additional article must be added if an effective date i6 requested.

REQUIRED SIGNATURE:

Signature ¥ or an authorized represantative of & xember.

{1n accordance with sectlon 608.408(3), Florids Statutes, the axecution
of this dosument constitutes au affirmation ynder the penaities of perjury
that the fasrs stated harsin ars troe.)
BLANCA ISABEL VASQUEZ
Typed or printed name of signae

Filinp Feest

$125,80 Filing Fec for Articles of Orgunization and Desipnation
of Repfatered Agent

£ 30,00 Certificd Copy (Optional)

$ 500 Certificare of Status (Optional)
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