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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naine: ‘
The name of the Limited Liability Company ist ACCESS FAMILY CARE ORI.ANDQ, LLC
[+]
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

610 Sycamore Street, Suite 240
Celebration, FL. 34747

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agint are:

Jessica I, Capeain, Bag,
Name

301 B, Pine Street, Sujte 1400
o o o Ploride street address (P.O. Box NQT acceptuble)

Orlandg, Florida 32801
FEE TN ;. Gity; State; and Zip

Having been ngmed as rgngred agent and (0 accept service of process for the abowe stated limited lcab:my company at the
place designated in this certificate, hereby, actept the appointment as registered agent and agree (0 act in this capacity, [
Jurther agree to comply with thé provisians of all siitutes relating to the proper and vomplete performarice of my duties, and [ am
Jamiliar with and acccpt ths abligations of my po.rinbn as rcgmzred agent ax provided for in C&aprer 608, F.5.

_ _ Rbguéred Agent's Slgnnture Jesnca L. Captmn
Artitle IV Management (Chcck box 1f applicable.)

]
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. The Limited Liability Company i5 to be managed by on:magm' or more managers and is, theralors, & mamﬁzg.: i J—
managnd compmy > & ﬁ
A :z ™ e
. _ o e
Jessica L. Captain, Authoﬁ:‘:ed Repm;enﬁtivc o wE 8
. . " B R m - 'F ﬁ
. ) e
. By: - Ml Xom ;}mm
" Jessléa T, Captain, Aﬁthonzed Representatwe - -
smmm ofa mabnrmanauﬂmlmd repregezitative of » Tomber. gf’f{ <o @
P .
- mordancu with seodoa 603 4G8(3) Florida Statutes, the execution 5+ f:ﬂ
of this docurnent conatitutes an affirrgation under the pmulr{es of petjury b
S matthafhcmmtndharuinuratme) ‘

Typedorpﬂnmdnmofslmee aa
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$100. 00 Filing Fee furAm::laa of Qrganization
$ '25.00 Desiguation of; Regtsteted Ag:nt
$ 30.00.Certified Cépy {OPTIONAL) -
$ 500 Cemﬁculc of Status (OPTIONAL)
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