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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Linbility Compeny is: . ~ 7z, AN
7S % 7
FloridsONE Care, LL.C o <
%y e
ARTICLE U - Address: S P % 'S,
The meiling address and strect address of the principal office of the Limited Liability (?“?n @
Company is: g "
9%, ®
Mailing Address Principal Office Address 4}'\:":\
8906 Brittany Way 8906 Brittany Way %

Tampa, Florida 33619 Tampa, Florida 33619

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Sigrature:
The name and the Florida street address of the registered agent are:

Tray A. Kishbaugh
c/o Gray Robinson, P.A.
301 East Pine Street, Suite 1400
Orlando, FL. 32801

Having been named as registered agent and to accept service af 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 acl in this capacity. [ further agree fo
comply with the provisigns of all statutey relating to the proper and complete performance
of my duties, and | am femiliar with and accept the obliyations of my posiion as regisiered
agent as provide

£

Article I'V — Manager(s) or Managing Member(s):
The Limited Liability Company is to be managed by one or more managers and is,
therefore, a “manager—managed” limited liability company.

AUTHOW RBPIRESENTATIVE'S SIGNATURE

In accordance with seetiorn-608.408(3), Florida Statules, the execution of this document
constitules an affirmation under the penaltics of perjury that the facts stated herein are true.

Jerry Kagsab
Typed ar printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL) .
$5.00 Certificate of Status (OPTIONAL)
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