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ARTICLES OF ORGANIZATION
OF
ELDERCARE ASS0CIATES, LLC

The undersigned, for the purpose of forming a limiicd liability company under the Floride

Limited Liability Company Ao, Florida Statutes, Chepter 608, hereby makes, aoknowledges and
files the following Articles of Organization. .

Ee 2
£ 2
ARTICLE I 2R o i
P
NAME ,_t; 3 R)J r'
..M
The name of the Hmited liability company shall be Eldercare Assoclates, LTEE(thezs M
“Company™). The mailing end street address of the principal office of the Company in Elprida oy
shall bo 204 Towers Ranch Drive, St. Augustine, Florida 32092, =T% W0
- 8m &
ARTICLE 11 :

PURPOSES AND POWERS
The general putpose for which this Company is organized i3 1w transact any lawful

buginess for which a limited liabllity compeny may be organized under the laws of the State of
Flotida. The Company shall have all the powers granted to a fimited lability company under the
laws of the State of Florida.

ARTICLE mi
REGISTERED OFFICE AND AGENT
The name and streot address of the registered agent in the State of Florida are: James Q.
Kirschner, 204 Towers Ranch Drive, St. Augustine, Florida 32092,

ARTICLE Y
ADMISSION OF MEMBERS

No additional members shall be admitted to the Company except with the unanimous
written consent of the members of the Company.
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ARTICLE V
TERMINATION OF EXISTENCE

The Company shall not be dissolved upon the occurrence of any ovont that terminates the
continucd membership of & member in the Company, provided there is at least one remaining
member, The Company shall bg terminated end dissolved upon the consent of all of the

membears, 'Em %
S v B
ARTICLE Vi s @ "1
—f L=t
oY
MANAGER ."é x r—-*

m

The Company shall be managed by one or more managers and is, thercforc., a shangor 5 m
managed limited lability company. The managers shall be slected in the manner set fo l.ﬂ th T
Operating Agreement of the Company, The managers shall hold the offices and

responsibilities accorded to them by the mombers as set forth in the Operating Agmcm&fr‘hnr
names and addressas of the initlal managers are: o

TR
James G. Kirschner Raosemaric B, Churghill
204 Towers Raneh Drive 2099 Pledmwont Manor Drive
St Augustine, Florida 32092 Orange Park, Florida 32085
ARTICLE VI

DURATION AND COMMENCEMENT

The Company shall exist perpetually, The Company’s existence shall commence on the
date these Articles of Qcganization are executed, sxcept thar if they aro not filed by the
Duparhncm of State of the Staty of Florida within five (5) business days thereaRer, the
Company’s existence shall commenca upon filing by the Department of State,

IN WITNESS WHEREOF, the undersigned member 3as made and subscribed these
Artioles of Organization for the foregoing uses and purposes this/~7 Tay of , 2010,

o —

G. Knmhnc‘(
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of the Florida Statutes, Eldercare Associates, LLC, a Florida

limited liability company (the “Company™), submits the following statement in designating the

registered office/registercd apent of the Company in the State of Florida:

. The name of the Company is: Eldercare Assoviates, LLC.

2. The name and address of the registered agent and office sre: James G.

=

g4 6 WY 2283300
1

204 Towers Ranch Drive, St. Augustina, Florida 32092.

ACKNOWLEDGMENT;

0143386 RV TIV!
V%‘L%m 10 m%zms

Having boen named us registered agent und to avcept servicp of process for the Company
2t the place designated in this Certificats, [ hereby aocept the appointment as registered agent and
agree to act in this capacity. 1 further agree ta comply with the provigions of all statures retating

to the proper and complete performance of my dutics, and 1 am familiar with and aceept the

obligations of my position as registercd agent, as pravided for in the Florida Limited Liability
Company Act,

DATED: This 22" day of _&n&w_ 2010.

238139
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