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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limited Liability Company is:

(\OUWH'N Living Care , LLC

(Must end With the words “1. 1m1tedJJab1l11y Company, “L.I. C or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
A2\ N EN\HEY Avenue PD Box 354
Lawky FL. 33059 Lawey, El 32058

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ofanother
business entity with an active Florida registration. )

P

| = ) ‘
The name and the Florida street address of the registered agent are: 5 %' +

Chﬂ&S\! D. Crmdn (SR
[Name aZl @ %;
2168 Troud Creel Court R

Florida street address (P.O. Box NOT acceptable) %i; ‘._.'.L

: == an

Sr.Auqushine _n 22094 Sr

City, State, and Zip

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, I 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MG B 5\@ £, %rnah+
Lq;j\mg, ﬁg 19}31 , E 33 b5l
MG EM “Tonleda, C. Tyson
20T N Chiarch St
Starke, FL 3209]
MG .M ChAriSSY D - Shermon
2188 Trout Cree k. Courd
St. Augushne, EL 32071
MQ‘I&M A'LesSho. ML SyWwer o
53600 Ranks 24 Apd 203
Moo, FL- 32062
>,

(Use attachment if necessary) . "'”"
ARTICLE V: Effective date, if other than the date of filing: / 5 / / (QEE orxﬁ) T
(If an effective date is listed, the date must be specific and cannot be more than five busﬁﬂess d@s pm
to or 90 days after the date of filing.) D

. r..:,' v & m

ol ¥ U

REQUIRED SIGNATURE: R s

154

&Wim

Signature of a member or an nuthfjed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the executlon
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

“TuroSice E. Brigh+

Typed or printed narié of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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