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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

HEAYENSEND HOME CARE, L.LC

T1C - _
The name of the Limited Liability Company is

HEAVENSEND HOME CARE, LLC

Effective date March 10, 2008
ARTICLEII - ADDRESS

The mailing address and street address of the principal office of the Limited Llability Company
. : 1s:

17726 SW 27 Cowurt
Miramar, FL 33029

ARTIC

. _ — o
ISTERED REGIST, ENT'S L D
2 = O
The name and the Florida streel address of the registered agent are ’I‘:_',‘{ = p—
Gladys M Lopez B e .
17726 SW 27 Court Mo o= T
Miramar, FL 3302% :1_'*1 -
ol & ‘“ﬂ
R
Having been named as registered agent and to accept service of process for the above stated
limited linbility company at the place designated in this certificats, 1 hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
~ am familiar with and accept the obligations of my position as registcred agent a8 provided for in

Chap?OB FS.
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Gladygu Lopez
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ARTICLE IV - MANAGER

The name and the Florida street address of the menagers or managing members {s:

MGR:
Gladys M Lopez
17726 SW 27 Court
Miramar, FL 33029

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutea an affirmation under the penalties of perjury that the facts stated herein are true.)
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