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ARTICLES OF ORGANIZATION
OF

ELDERCARE HOME SERVICES LLC

ARTICLE |
The name ol the limited liability company formed hercby is ELDERCARE HOME
SERVICES LLC (the “Limited Liability Company").
ARTICLE II

The duration of the Limited Liasbility Company shall be perpetual.

ARTICLIE 11

The principal office and mailing address of the Limited Liability Company shall be as follows:

7820 S.W. 146" Strect
Palmelto Bay, FFlorida 33158

ARTICLE IV

The Registercd Agent of the Limited Liability Company and his street address in the Siate of

Florida are as {ollows:
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Donald E. Kubit, Esqg. — =@
1395 Brickell Avenue, 14th Floor > 3
Miami, Florida 33131 g O
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ARTICLE V

The Limited Liability Company shail be manager-managed. The name and address of the
initial Manager is:

Jennifer Ann Wade
7820 S.W. 146" Street
Palmetto Bay, Florida 33158
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Donald E. Kubit, N me
as Authorized Representative of the Mcmb }an (i 3 q l
o= N T
EERT)
STATE OF FLORIDA ) om e
}

COUNTY OF MIAMI-DADE )

Before me personally appearcd Donald E. Kubit, as Authorized Representative ofthe Member,
#'who is personally known 10 me, or & who produced

'_as identification, to be the person who exceuled the foregoing Articles of Organization

n In witness whercof | have hercunto set my hand and official scal this _x {{!” day of
£ e , 2008,

NOTARY PURLIC-STATE GF FLORIDA f‘_(u,// ) n,((v- Flag
'@ S 13,{11_(1”_“ D. 13?,(?}33“ Notaty Public " ' .

¢ }.-".';l-m“”(j\ .ril 3?)83 Prin{ Name: SU S TIE D D vy
Bonded Theu'Atttic o ing Bo, Tne, My Commission expires: v fif A7
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Regislered Agent in the Statc of Florida:

1. The name of the limited liability company is ELDERCARE HOME SERVICES L1.C.

2. The name and address of the Registered Agent and Office is;

Donald E. Kubit, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accepl service of process for the above stated
limnited liabihity company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. T (urther agree to comply with the provisions
of all Statutes rclating to the proper and complete performance of my duties, and am familiar with
and accept thc obligations of my position as Regislcrcd Agent, /

/
o m{:( Y 5\3

DonuldE Kubii, ch,xslcrcd(/\bcnl

Date: /‘{&M/ :) ,f; / G (

ELDERCARE HOME SERVICES LLC
/ Ee g
By: ﬁmﬂd{( /( % ‘«( | 5;5}3 ::3 EH
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Donald E. Kubit, , I X oo e
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as Authorized Representative e e
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