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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 09-14-09 =
[ "'—u':
w ‘g_a_r;
o R,
NAME:  EUROPIAN HOME HEALTH CARE LLC ooz
o B
= Qu
TYPE OF FILING: ARTICLES OF ORGANIZATION %)w ?}
COST: $130

RETURN:

CERTIFICATE OF GOOD STANDING

ACCOUNT: FCA000000015

AUTHORIZATION: \ ABB




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

The name of the Limited Liability Company is:

EUROPIAN HOME HEALTH CARE L

LLG
{Must end with the woeds “Limited Lisbility Compay,” “T..L.C.." o \LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is
Princlpil Office Address;

Mailing Addresy:

Eaga Raton, Fl 33432

125 Narth West 4th Avenue.
BocaRaton Fl_33432 2~

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company onnmot serve a3 its own Ragistored Agent. You mugt designate an individual or snother
burineys enthy with s active Plorids registration.)

The name and the Florida street address of the registered agent are:

o Zg4
(.D '(},"11
72 1]
Rima T. Sale] — RE2
Name s
-0 O ~?
775 North Wast 4th Avenue i 52
Florids strect address (P.0. Box NOT acceptabic) w %‘:‘1
Boca Raton, BL 33432 AN
Clty, State, and Zip

Having been named as registered agent and to accept service of prbcass Jor the above siated limited
Kability company at the place designared in this certificate, 1 hereby accept the appointmant as

registered agent and agrée'to act in this capacity. 1further agree to comply with the provisions of all
statytes reloting to the propar and complete performance of my duties, and I am familiar with and
accap! the obligations of my position as registared agent as provided for in Chapter 608, F.5.

el

Reginerod Agent's Signaturo (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mnniglng Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name snd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Rima T, Saiel.
IISNnh Westdth Avaone
Baca Raton Fl1 33439

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date ranst be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: £ %"
. /

Signature of 8 mesiber or an suthorized represeatative of a member.

(In ascordance with seotion §08.408(3), Plorida Statutes, the execution
of this dooument constitutes an affirmation under the penaltics of perjury
that the facts stated horein are true.}

Rima T, Sale}
Typed or printed name of signes

Fllins Foex:

$125.00 Filing Fee for Artleles of Grpanization snd Designation
of Registored Agent

$ 30,00 Certifisd Copy (Optional)

$ 500 Certifieate of Statns (Optional)
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