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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: SAVEWAY HOME HEALTH CARE LLC
The name of the Limited Liability Company is;

ARTICLE T1- Address:

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

7184 SW 47th sT., Miami, FL. 33155 .
ARTICLE L1}~ Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of therggistered agent are;

- . RAFAEL DIAZ
Name

__Zlﬁ874 sw 47th ST .
Florida sireet address (P.O Box NOT_aceeptahle)

Miami Fl.__33155
City, State, and Zip

Herving boon named as registered agent aned to aeeept service of process for the above stated fimite d liabitity company af the
pluce designated in this certificate, hereby aceept the appointment as registered agent and agree to act in this capacity. |

Sicther agree i comply witk the provisions of al] stamtes relpting 10 the proper and complete pecformance of my dutics, and
Lam fimifior and aceept the obligations of my positions as redisy

e agenis as provided for in chapter 608, F.S.,

RLE]\TL[’L([ Ag(_‘l'-ll‘.‘.i- Signature
ARTICLE 1V_ Management ( Check box if applicable)

K] 1he Limited Liability Company is to be managed by one manager or more managers: and is,
therefore, 1 manager- managed company.

{ An additional article must he added if an effective date is requesied)

e accordance with section 608408 (3), Florida Stantes, 1he execution of this document constitutes an
atlieniiion wnder the penalties of perjury that the facts siated herein are fruc.

RAFAEL DIAZ

Typed or printed name of signee

|
LAZARO RAMOS
Typed or printed name of signee

Signature of 3 memhck

... BUGUSTO Y RODRIGUEZ

Typed or printed name of signee

Signature of a member/Manager Typed or printed name of stznee ‘



