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@ ARTICLES OF ORGANIZATION
FOR

HELEN HOMES OF HOMESTEAD, L.L.C.
A Florida Limitad Llabllity Company

ARTICLE | —~ Name
The ne;rne of the Limited Liability Company is:
HELEN HOMES OF HOMESTEAD, L.L.C.
ARTICLE ! —~Address

The mailing addrass and strest addreas of the principal office of the Limited Liability
Company ie:

11355 8.W, 84th Street
Miami, FLL 33173

ARTICLE lil - Management

o =2

The Limited Liabliity Company is a manager-managed company. LA
' - I
_ ARTICLE IV - Initial Registered Agentand Ofics =2 = -~
% Rt o ;' i
The nama of the Initial reglstered agent and the Fiorida street address oﬂhe Inltigl e
registered office Is: e P
D} (;? pE

Mlchael B. Walker, Eaquire 22 =

WAMPLER, BUCHANAN, WALKER, CHABROW BANCIELLA & STANLEY— P A,
. Suite 1700, SunTrust Intemational Center
One S.E. Third Avenue
Miami, Florida 33131

A 6 Ul fm,

Michael B, Walker, Esquire
Signature of an authorized represantative

ARTICLE V - Duratlon

The period of duration for the Limited Liability Gompany shall begin on the date of
filing these Articles of Organization with the Flarida Secretary of State, and shall have
perpetual existence and duration untll terminated In accordance with applicable law.
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GERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.418, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE AREGISTERED AGENT AND REGISTERED OFFICE IN

THE STATE OF FLORIDA:
1. The name of the limited llabillty company ls:
HELEN HOMES OF HOMESTEAD, L.L.C.
2.  The name and the Florida 'street address of the reglstered agent are:

Michael B, Walker, Esquire
WAMPLER, BUCHANAN, WALKER, CHABROW BANCIELLA & STANLEY, P.A.
Suita 1700, SunTrust Intemational Canter
One 8.E. Third Avenue
Mlami, Florida 33131

Having been nemed as registered agent and to accept service of process for
the above-stafed limited libility company at the place designated Jn—tfws
certificate, | hereby accapt the eppointment as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of il
statutes relating fo the proper and complete performance of my duﬂeswaqd
{ am familiar with and accept the obiigations of my position as reglstered

agent. :-—m

wped B Ghti, :

. :Eif::'
Michael B. Walker - If's Agent
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