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ASHLEY SMITH he R
CORPDIRECT AGENTS Gl
TALLAHASSEE, FL oL £
SUBJECT: HOME HEALTH SERVICES, LLC S
Ref. Number: W08000011837 [ \

—
e

707 S

We have received your document for HOME HEALTH- SERVICES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is belng returned for the followmg correction(s):

Please note that we have RETAINED your $155.00 payments.,

The name desngnated in your document is unavailable since it is the same as, or
it is not dlstlngu:shable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more ‘major words may be added to-make the name distinguishable from the
one presently on f!le

Addmg “of Florlda " or "Florida" to the end of a name is not acceptabie

Please return your document, along with a copy of thls letter, within 60 days or

. your filing will be considered abandoned.-

If you have any questions concerning the filing of your document please call
(850) 245-6914.

Buck Kohr

Regulatory Specialist i Letter Number: 208A00013984

Nivician of Corparatione - PO ROY 8397 -Taliahassee. Florida 29314
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CORPDIRECT AGENTS, INC. (formerly CCRS) o
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REF. #: 000150.83373

CORP.NAME: LXR HOME HEALTH SERVICES, LLC

{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( )YREINSTATEMENT { )MERGER ( )YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECKH# 525121 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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The name of the Limited Lisbility Company is LXR HOME HEALTH SERVICES, LLE (the
“Company™),

ARTICLE II - Address

The mailing address and street address of the principal office of the Company is 6073 NW 167 Street,
Unit C-19, Hialeah, Florida 33013.

ARTICLE I - Registered Agent and Office

The street address of the Corporation's initial registered office is 6073 NW 167 Street, Unit C-19,
Hialeah, Florida 33015 and the name of its initial registered agent at such office is Jesus Freiria.

In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury thai the facts stated herein are true. Dated this 1 7th day of March,
2008.

/
N

Authorized Signor

C 0 F REGISTERED AG

The undersigned, having been named the Registered Agent of the Company hereby accepts such
designation and is familiar with, and accepts, the obligations of such position, a8 provided in Florida Statutes

§607.0505,
3

Jesus Freiria
Dated: March1 7 2008

MIA 179,874,265v1 2/25/2008



