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ARTICLES OF ORGANIZATION
or
BB HOMECARE OF PalM BEACH, LLC
a Florida Limirted Ligbiliy Company

I'he undersigued. paisuaat o the provisins of Chapter 608 of the Florida Statutes, for the
purpose uf Tormung a Limited Liabilay Compuny under the laws o7 the State of Flarida doset turih
e following

1. NAME. The name of the Lisied Liability Company s B&B HOMECARL OF
PablM BEACH, LLC (e "Campany™)

2

MAHING ANDRSTREET ADDRESS OF PRINCIPAL QFFICE. The mailing and
seceet addeess tor the Company 1o 133 MW 10U Avenoe, Plantanoen, Flunda 33324,
3.

REGISTERED AGENT The nume wnd addiess of the i) registered agent in the
Srate of Flonds, whose Consert o Appotniment us Registered Agent secompudies these A Leivs ot
Ongantzation, s Barry 3. Siark, 133 NV 100 Avenae, Planavon, Florida 33324,

The undensyied has eavcuted these Artcles o UhZanizaton on ihe
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TQ ML PROVISIONS QF SECTION 608.413, FLORIDA STATUTLS, THE
UNLI:RSIGNED  LIMITED  LIABILITY  COMPANY 3UBMITS THE FOLLOWING
STATEMENT IN DESHGNATING THE REGISTERID OFFICRE/REGISTERED AGENT. IN THE
STATE QF FI.LORIDA.

b The vame of the hmited Dability compuny i3 B&AB HOMECARE OF 'AlM
BEACIL L.

2. The pamee and address of e regisiered agein und ofTice iy

Burry & Stab
133 NW 100 Avenus
Plantation, Florda 33324

Hiavimr bevr nemed s revistered agenr gnd [o Goeep sesyice of process Jor e abave stnted fimived
Gabuliny commpange s e place dessgnaled in Bos corvfioaac D herchy aceepr e wppomibneni as
regiservd @gent aed wyree o act e its capaciny. {juarthe eagees v comply with e provisions of ail
stetuies seluting 1o the proper and complete gerfornean, o of vy datios, and Tam famitive with and
woiept e ehlivutions uf sy positian ws registercd sgont
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