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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

AL AW AU'LO Care Q\“FI{\?L, LLC

* (Must end with the words “Limited Lishility Company, “Limétad Campany™ of their abbrevintion “LLC," or “L.C,,")

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Frincipa! Office Address: Mailing Address:
1R 250 é ig'-;g\e #u';l ag _Bir
—iAMi, S Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannat serve as its own Registered Agent. You must designate a0 individunl or sncther

business emity with an active Florida registracion.)
S

The name and the Florida street address of the registered agent are: _ = %
‘ C A'S ) =nl. , S
Neame FE,‘;E, @

] B

¥x)
<4y4% Bircl Poadl :n§ <
Florida street address (P.0. Box NOT accaptable) §f-o '
midmi _ m HHISS —9‘% ::
<D

" City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above staved limitad
liabilizy companty at the place designated in this certificate, I hereby accept the appomiment as
registered agent and agree ta act in this capacity. Lfiether agree o comply with the provisions of all
statutes relating 1o the proper cnd complate performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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Fiered Ageat's Signatirs (REQUIRED)

Pape1ofl

(CONTINUED) {'}LO‘ZOOO’LOOO oo

LIX dM0D 3HIdW3

£E@/ca 3Fovd

9E96EEISRE bB:91 8BVZ/2Z/808




Ho% 000200000

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:

"MGR" = Mﬂ.nagar
"MGRM" = Managing Member
NG Em
(Use attachment if necessary)

A2

ARTICLE V: Effective date, if other than the date of filing; _ ¥~ 22~ O T . (OPTIONAL) ({8

(If an effective dute is listed, the date must be specific and cannot be more than five business days pm}'?

to or 90 days after the date of filing.) CE% 5
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REQUIRED SIGNATURE;

Sigoature of 3 member or on autborized representative of 8 member

(In aocordance with seotlon 508.408(3), Florida §tatutes, the execution
of this doeument constitutes an affirmation under the penalties af perjuy

that the facts stated herein are tue.) . (
(DelES 1D¢ Leancits
¥ Typed or printed name of signes
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