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ARTICLES OF ORGANIZATION
OF
CARE ADVOCATES HOME HEALTH SERVICES, LLC.

The undersigned. for the purpase of lorming a limited liability company under the Florida Limited

Liability Company Act, F.8. Chapter 608, hereby make, ucknowledpe, und file the following Anticles of
Organization.
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ARTICLE 1 - NAME P o =
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The name of the limited liability company shall be CARE ADVOQCATES HOME
SERVICES, LLC.
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ARTICLE Ll- ADDRESS

The mailing address and street address of the principal office of the sompany is 1401 8.
MAGNOLIA AVE., SANFORI, FL. 32771

ARTICLE TIT - DURATION

The company shall commence its existence on the date these articles of organization are filed by

the Florida Department of State or on another cllvetive date il specificd. The company's existence shull be

Yo ey dulones whe .
purpctual, unless the company is dissolved carlier as provided in these articles of organization or in the
regulationsg,

ARTICLE IV - PURPOSE

Ihe 1.imited Liability Company may transact any and all lawful business for which a limited lability
company roay be organized wider the Florida Limited Liability Company Act
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ARTICLEV - REGISTERED OFFICE AND AGENT .
The name and street address ot the registered agent of the company in the stale of Florida is DENNIS

JAVIER, 2446 BREEZY MEADOW RD., APOPKA, FL 32712

ARTICLE Vi - ADMISSION OF NEW MEMBERS

Except as set forth in the regulations, no additional inembers shall be admitted to the company except
with the unanimous wrillen consent of all the members of the company and on the terms and conditions
a8 shall be determined by al) the members. A tnember may transier his or her interest in the company as
set forth in the regulations of the company, but (he transferce shall have no right 1w participate in the
management ol the business and affairs of the company or become a member unless ail of the members of
the company other than the member proposing to disposc of his ot ber interest upprove ol the propused

transter by written consent,

ARTICLE VI -MEMBER'S RIGHT TO CONTINUT RBUSTNT55

The company shall be dissolved on the death, bankruptey, or dissolution of a member or managet, or on
the occurrence of any other event that teriminutes the continued membership of 4 member in the company,

uniess the business of the company is continued by a majarity vote of the remaining members.

ARTICLES VIIl « MANAGEMENT
The company shall be managed by the members in accordance with regulations adopted by the members
for the managament of the business and affairs of the company. These regulations may contzin any
provisions for the regulation and manugement of the affairs of the company not inconsistent with law or

these articles of arganization. The names and address of the members of the company are:

NAME ADDRESS
DENNIS JAVIER, MGRM 2446 BREEZY MEADOW
APOPKA, FL 32712
MYRA SHEIT.A JAVIER, MGRM 2446 BREEZY MEADOW
APOPKA, FL 32712
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NAME

ADDRESS
CARVIZ CARLOS, MGRM 2432 BREEZY MECADOW
APOPKA, FL 32752
JOCELYN CARLOS, MGRM 2432 BREEZY MEADOW
APOPKA, FL 32712

IN WIITNESS WHEREOF, the undersighed organizer has made and subscribed these arficles of
organization al Orlundao, Floridy, on 3/4/2008

DENNIS JAVIER

Print Name

ACCEPTANCE BY REGISTERED AGENT

Having been named the Registered Agent and to accept service of process for CARE ADVOCATES
HOME HEALTH SERVICES, LLC. the above stated limited liability company, av thc place
designated in the Articles of Qrganization; 1 hercby aecept the appointment as Registered Agent and agree
10 act in this capacity. | further agree to comply with all provisions of any statuie relating to the proper

and complete performance of my duties and T am familiar with and agree to accept the obligations of my
position as Registercd A gent as provided for in Chaprer 608, Florida Stahites.
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DENNIS JAVIER7 Régistered Agent
3/4/2008
Date
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