LED 8:00 AM

. . Jror o September 14, 2009
Florida Limited Liability Company Seb. Of State

thampton
Article I
The name of the Limited Liability Company 1s:

ANNETTE'S PROFESSIONAL CARE SERVICE, "LLC"

Electronic Ar%cles of Organization ||5P9000088255

Article I1
The street address of the principal office of the Limited Liability Company 1s:

9 SOUTH PROSPECT AVE
A
AVON PARK, FL.. 33825

The mailing address of the Limited Liability Company 1s:

PO BOX 1162
BOWLING GREEN, FL. 33834

Article 111
The purpose for which this Limited Liability Company 1s organized 1s:

THE PURPOSE OF MY COMPANY IS TO PROVIDE SERVICES FOR THE
DEVELOPMENTAL DISABILITIES OF THE YOUNG AND OLD POPULATION
MALE AS WELL FEMALE, ALSO TO THE DEVELOPMENTAL DISABILITIES
PRS WITH PHYSICAL NEEDS AND HIGH RANGES OF BEHAVIORS, THAT
MAKES

Article IV
The name and Florida street address of the registered agent is:

GLADYS A GAINES OWNER
9 SOUTH PROSPECT AVE

A

AVON PARK, FL.. 33825

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, | hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: GLADYS A GAINES

Article V
The effective date for this Limited Liability Company shall be:
09/08/2009

Signature of member or an authorized representative of a member
Signature: GLADYS A GAINES



