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ARTICLES OF ORGANIZATION
or
QUALITY FAMILY CARE HOME CARE smVICES, LLC

A Limited Lizbility Compeny
Organizad under the Laws of the State of Florida

ARTICLE 1 = NAME

The nama of the limited liahility coropany is:
QUALITY FAMILY CARE HOME CARE SERVICKES, LLC

ARTICLE IT - ADDRESS
The street address & muiling address of the principal office of the Limited Lisbility Cornpany ia:

10 Fairway Drivs, Ste, 128
Deerficld Beach, Florida 33441
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ARTICLE Il - REGISTERED AGENT AND OFFICE

¥
The pamac and the Floxids strect address of the regictered ngent are

Juan F. Velcz
10 Faireay Drlve, Suile 128
Deerficld Beach, Florida 33441

Having been nrmed o3 registered agent and to acoept gervics of proccss for the above stated
limited linbility company at the plece designated In this certificote, I heredy sccept the ,
appointment as registercd agent and agreo to act in thiy capecity. | furthex agtes to catiply with I
the provisions of all stamuies relating to the proper and complete performancs of my dutiey, sad 1 :
acu@ﬁfmﬂf‘sr&ﬁmmwmoobﬁgﬁmofmyposiﬁmumgimagemuprwidedfcrin ;

pter 608, F.5. i

j h JUAN:::%.% "o Rogtersd Agent
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Asticles of Organization

QUALITY FAMILY CARE HOME CARE SERVICES, LLC
Page2of2 ?3)

ARTICLE IV = MAINAGERS

Tha Managers of the L1.C are as follows:

JUANF. VELEZ
TRSSENIA VELRZ

In secordamce with 4ection §08.408(3), Florida Statutes, the exeqution of thi2 docunent
constitutes i effirmetion under the pensitics of perjury that the fucts stated herein aro true.
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