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LOREX PAGE 82/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

GRANDMA'S SERVICES OF THE VILLAGES L.L.C

(Muat end vath the waedg ‘f[.imt'ted Linbility Company, “L.L.C,” ar "LLC.™
ARTICLE JI - Address:

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

Principal Qffice Addresy: Mailing Addresgs:
14100 &€ 61 Cf 14100 BEE1 CT
SUMMERFIELD,FL. 34487

BUMMERFIELD,FL.. 34481

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Lomited Liability Company connis serve as ity own Registored Agent. You must destgnata an fndividual or another
bustness entty with m ective Flarida registradan.)

Q -

(o] DR

o £

The name and the Flortda sireet nddress of the registered agent are: a3 33’:3_;
. e o] Wi"'f
ESPERANZA BLANCO = S22
Name o
Z 390

14100 SE61€T 5 39

Floclde stezet nddroas (P.O. Pox QT acceptable) C.D "é}_’_‘

m

SUMMERFIELD,FL. 34491 © =
City, State, and Zip

Having bean named as registered agent and to acoept service of process for the above stated limited
liabHlity company at the place desiinared in this certificate, 1 hareby accept the appointment a3
registered agant and ggree to act in this capacity. I firther agree to comply with the provistons of all
statures relaring to the proper and complete performance of my duties, and I am familiar with and

aecapt the obligations of my pom'm;rw gistered agent as provided for in Chaprer 508, F.§..

(el

Rogisterad Agbm'}/Signamre (REQUIRED) .

(CONTINUED)
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ARTICLE TV- Manager(s) ar Maunaging Member(s):
The name and address of ezch Manager or Managing Member is as follows:
Title: Name and ng;' £58%
"MGR" = Manager
"MGRM" = Managirig Member
MERM ESPERANZA BLANGO
14100 3E 81 5T
_ ‘ SUMMERFIELD FL. 34491 )
, o Tan
MGR SAMANTHA M. PEREZ i
14100 SE 61 &1 @ g
SUMMERFIELD, FL. 34491 A ot
- - -ty
A
/£ £ gia
MR _ Do
—L$10D SE bl cf 2 gg
-
~Surtae 2 2
o [}
—_— @ %
(Use attachment if necessary)

ARTICLE V: Effective date; if other than the date of filing:

(If an effective date is listed, the date mvst e specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

. (QPTIONAL)
/ )

— fref
Signature of 2 member or an duthorized representative of a member.

{Tn aveordnnce with sattion 608.408(3), Florida Statiges, the execirion
of this dosument gonstitutzs gt affirmation under the penalties of perjury
that the fagts stated Mevein gare true.)

ESPERANZA BLANCO

Typed of printed natne of signce

REQUIRED SIGNATURE:
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