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Article I
The name of the Limited Liability Company 1s:

BONITA FAMILY CARE, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

10459 REYNOLDS STREET
BONITA SPRINGS, FL. 34135

The mailing address of the Limited Liability Company is:

5277 BOXWOOD WAY
NAPLES, FL. US 34116

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

DOMINGO FELICIANO
10459 REYNOLDS STREET
BONITA SPRINGS, FL. 34135

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. [ 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.

Registered Agent Signature: DOMINGO FELICIANO



Article V L11000053169

) _ FILED 8:00 AM
The name and address of managing members/managers are: May 04, 2011
Title: MGRM Sec. Of State

DOMINGO FELICIANO ncausseaux
10459 REYNOLDS STREET
BONITA SPRINGS, FL. 34135

Title: MGR

BEATRIZ, FELICIANO

10459 REYNOLDS STREET
BONITA SPRINGS, FL. 34135

Article VI
The effective date for this Limited Liability Company shall be:

05/01/2011

Signature of member or an authorized representative of a member
Electronic Signature: DOMINGO FELICIANO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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May 5, 2011

TRANSMITTED VIA FASIMILE
1-850-245-6030

Dr. Domingo Felicano

Bonita Family Care, Inc

10459 Reynolds Street

Bonita Springs, FL 34135-5535 -
MNanette Causseaux

Document Specialist Supervisor

Florida Department of State Division of Corporations
Tallahassee, F1 32314

Re: Entity Name: BONITAFAMILY CARE, LLC ] [oq
Letter Number: 110504140748-800207182868 3 ‘
Tracking MNumber. 800207182868 ' ' P 5
Pin Number: 2868 H
Document Number: W11000024841 )—-’

Dear Nanette Causseau: .

Thank you so much for your kindness and direction this morning.

Per conversation on May 5, 2011, I Pr. Domingo Felicane, being the Principal of Bonita Family Care, Inc.;

Document Number: P990000%1319, do hereby autharize and give consent to Nanette Causseauy,

Document Specialist Supervisor for the Florida Department of State Division of Corporations to file within

the Depariment of Corporations the use of the name Bonita Family Care, LLC,, of which Domingo

Felicano shall be the MGRM, while Beatriz Felicano shall be the MGE.

Thank you again for your kind assistance. -

Respectfully submitted,

T D leono R - . '_ )

Dr. Domingo Felicano N ' C AUSSEAUX

Principal Of Bonita Famnily Care, Inc.
Admin@MyFloridaiids Org MAY 5 201
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