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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EXABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CONTINUECARE HOME HEALTH, LLC.
{Must end with the words “Lirmited Liubility Commpany,” "L.L.C.,* et “LLC.")
ARTICLE XI - Address:

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

Majling Address:
1499 WEST PALMETTO PARKRD - 1499 WEST PALMETTQO PARK RD
SUITE: 154

BOCA RATON FI 323486

SUUTE: 154

(The Limited Liabitity Compsny capmot serve ve it own Registered Agent. You ust desipnate an individnal or
businass entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: Ao = g
- T
CARMELA G. RUBALCABA o @
Name %a ?\
o
1499 WEST PALMETTO PARK RD) SUITE: 154 v
Florida steeet address (P.O. Box NOT acceptable)
BOCA RATON 33486 g

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habtlity company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree 1o comply with the pravisions of all
Statutes relating to the proper and complete performance of my duties, and I am faomiliar with and
_ accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) ox Maunaging Member(s):

The nams and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager .
YMGRM" = Managing Member
MGRM

Name and Address:

CARMELA G. RUBALCABA

1499 W PAI METTO PARK RD STE: 154
BOCA RATON Fl 33486
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{Use attachment if necessary) ™
ARTICLE Vi Effective dats, if oter than the date of filing:

' . (OPTIONAL)
(If an effective date is listed, the date miust he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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Slanatwre of a membee

rit aurhonégjpraenﬂiuvn of o saember.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation upder the penalties of pequry
that the facts stated herein arc true.)

REQUIRED SIGNATURE:

CARMELA G. RUBALCABA
Typed or printed nama of signes

Page 2 of 2



