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ARTICLES OF ORGANIZATION
OF
HELSEY HOME HEALTH, LLC.

ARTICLE I: NAME

The name of the Florida Limlted Lizbllity Company 1s Helsey
Home Health, LLC.

BARTICLE YT: COMPANY BUOSINESS & MAILING ADRDRESS

The mailing address and street af the company is: 801 Monterey
Street Sulte 205, Coral Gables,

Florida 33134
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ARTICLE IIZI: NUMBER OF UNITS

The company is authorized to issue one thousand (10
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ART B IV:

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the company is
E01l Monterey Street Suite 205, Coral Gables, Plorida 33134 and the
name of tha initial registerad agent of the company at thar office
1s Raul Perez.
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~ The company shall dindemnify any authorized representative,
officer, or director or any former officer or director to the full
extont permitted by law.
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by law.
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managers., The and address of
[cfficer(s)and director{s)] is:

each initial ma%%ger
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MGR. Raul Peraz 2;52 o~
7160 SW 17 Terrace nB ™
Miami, FL 33155 Te p
=
'MGR. Mario Aleman 4 2
6261 West Flaglexr St Apt # 16 25 £,
Miami, FL 33144 =

The number of diractors/officers of the company may be either
shall bke

increased or diminished from time to time as provided in the
Bylaws, but shall never be less than one (1). The manner in which
directors chosen and removed from office, their
qualifications, powers compensation, if any, tenure of office, the
manner of £illing vacancies on the Board, and the manner of calling
and holding meeting of the Beard of Directors shall be as stated in
the Bylaws.

IN WITNESS WHEREQOF, the undersigned member or autherized
repragentative member has executed these articlegy of oxganization
this 21" day of February 2008

y

Raul Perazf\fgiautho:ized representative
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The Limited Lliability Company is to be managed by one or more
name

The company shall do businggs in and for any purpose allowed
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CERTTFTCATE DESTGNATION

CRN GMENT ISTERED :

HAVING BEEN NRAMED AS REGISTERED RGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THI§ CERTIFICATE,

1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TC ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPRT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

n

Raul P /
Ragistered Agent
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