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| ARTICLES OF ORGANIZATION S 7y & 56
FOR q,’ v f,:.';‘; 5

FLORIDA LIMITED LIABILITY COMPANY 4111555 f’f IATE

ARTICLET - Name LRy

The name of the Limited Lisbility Companyis: Case Management Alternatives LIL.C

ARTICLE Il - Address
The ruiling address and street address of'the principal ollice of the Limited Liability Company is:

Principal Office Address: Mailing Addrees:
%834 Swamp Fox Road 3834 Swamp Fox Road
ncksonville, FI.32218 __Jacksonville, ¥L 32210

ARTICLE Il - Repistered Agent, Registered Office & Registered Agent's Signalure

The name and Fiorida streel addresy of the rugisiered ageal ane:

Anbrey L. Nugent

Name

5834 Swamp Fox Road
(P.O. Box or Mall Drop Box NOT Accepiable)

Jacksopville, FL 32210
{City / Slutw / 7ip)

Laving been namad ax registered agent and to accept service of process for the above siated limited liabilily comparny
at the place dexignated in this certificate, I hareby uccepl the appoirimeni s registercd agent and agree lo acl i this

capagity. | furthar agrec to comply with the provisions of afl stanues relating to the proper and complete performance
of my dutles, and I am fumiliar with and accept the vbligations of m (ot ax registered agent as provided for in

Chapter 608, ES.
ﬂ&i

chimrch,gvm Stgnmre ~A

L. Nugent
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ARTICLE IV - Manager(s) or Managing Memben(s): 244 :
‘The nams und address of each Manager or Managing Member 15 as follows:

Tille: Namg dd

"MGR"=Manager

"MGRM" =Managing Memnber

MGR ~ Aubrey L. Nugent - 5834 Swamp Fox Road, Jacksonville, FL 32210
(Use ettachment if noccssary)

REQUIRED SIGNATURE:

Signature of 2 membcy or authorized ntutive of 2 member.

(Tn accordance with section 608.408(3), Florida Statutes, tho execution of thix
decument constitules on affirmation under the penalties of perjury that the facts
staied herein arce true. )

Aubrey L. Nugent

Typed or printed name of signee
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