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August 4, 2011

FLORIDA DEPARTMENT OF STATE

BRIGHT DAY HOME HEALTHCARE, Lrc DisionofCorporafions
5691 EASTWIND DRIVE
SARASOTA, FL 34233

SUBJECT: BRIGHT DAY AOME HEALTHCARE, LLC
REF: L1l1000088111

We recelved your electronically transmitted document. However, the
document has not beenh flled. Please make the following corrections and
refax the complete document, including the electreomnic filing cover sheet.

illegille or incomplete. Please refax the document and cover sheet t

Due to transmission problems, your faxed document or coversheet is >
o
this office for processing.

You must attach a stamped copy of the articles of organization to the
articles of correction.

If you have any further questions concerning your document, please call
{B50) 245-6047,

Carclyn Lewis FAX Aud. #: H11000195699
Regulatory Specialist II Letter Number: 311A000183282
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF CORRECTION 2011 AUG 53 AN M2 26
FOR SECRETARY OF STATE

TALLABASSEE, FLORIDA
FLORIDA LIMITED LJABILITY COMPANY

Pursuant to Section 608.4115 of the Florida Statutes, these Articles of Correction are being
submitted within the required thirty (30) business days to correct the Articles of Organization that
were filed on August I, 2011, and assigned document number L1100008811.

FIRST: The name of the limited liability company (the “Company”) is:

BRIGHT DAY HOME HEALTHCARE, LLC

SECOND:  Thearticles of organization of the Company (the “Articles™), as otiginally
filed, contain scrivener’s etrors and accordingly the Articles shall hereby be corrected and restated
in their entirety, including the address correction and deletion of Article V. The corrected

restatement of the Articles is attached hereto as Exhibit A.

IN WITNESS WHEREOF, I have signed these Articles of Correction and acknowledged
them to be my act this 4" day of August, 2011.

v

el

Wa Angelici’Esq., As Authorized Representative

Bright Day/Articles of Comection/wsmelaw.2TRAdv2
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SECRETARY oF ot
ARTICLES OF ORGANIZATION rAbLL MG AR OF STATE
HASSEE. F opyg
. A
OF

FLORIDA LIMITED LIABILITY COMPANY

kdde ke ke

ARTICLE ] — Name

The name of this manager-managed limited liability company (hereinafter referred to as the
“Company™) is:
BRIGHT DAY HOME HEALTHCARE, LLC

ARTICLE Il — Address
The street address of the principal office and the mailing address of the Company is:

One Tampa City Center, Suite 3200
Tampa, Florida 33602

ARTICLE III — Registered Agent

The initial registered agent of the Company is William J. Schifino Sv., Esq. The initial address
of the office of the registered agent of the Company is ¢/o Williams Schifino Mangione & Steady, P.A.
at One Tampa City Center, Suite 3200, Tampa, Florida 33602. By its signatute at the end of these
Articles, such person acknowledges acceptance of its responsibilities as registered agent of the

Company.
ARTICLE IV — Term of the Company

The term of the Company shall commence upon the acceptance of the filing of these Articles by
the Florida Secretary of State, and shall continue in perpetuity, unless sooner dissolved as provided in

the Company’s operating agreement or by operation of law.

Bright Day/Articles of Corpeetip=fovm=s=t=r 17024473
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STATE OF FLORIDA

ARTICLES OF ORGANIZATION
OF
LIMITED LIABILITY COMPANY
The undersigned, an authorized natural person, fot the purpose of forming a limited liability
company under the provisions and subject to the requirements of the State of Florida, particularly

Chapter 608, Title XXX VI of the Florida Statutes and the acts amendatory thereof and supplemental

thereto, and known, identified and referred to as the “Florida Limited Liability Company Act’,
hereby certifies that:

ARTICLE I — Name

The name of the limited liability company (hereinafter referred to as the “Company”) is:

o I e
. Lol AR
"BRIGHT DAY HOME HEALTHCARE, LLC ’;,: Ei‘ =
ZE N
ARTICLE JI — Address A< T e
CU g T
The street address of the principal office and the mailing address of the Comp@y:—is: ; A
D T
5691 Eastwind Drive S e
Sarasota, Florida 34233 -

ARTICLE IN1 — Registered Agent

The initial registered agent of the Company is William J. Schifino Sr., Esq. The initial
address of the office of the registered agent of the Company is ¢/o Williams Schifino Mangione &
Steady, P.A. at One Tampa City Center, Suite 3200, Tampa, Florida 33602. By its signatute at the

end of these Articles, such person acknowledges acceptance of its responsibilities as registered agent
of the Company.

Bright Day/Afticles/wsmslaw.278147v]
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ARTICLE IV — Term of the Company

The term of the Company shall commence upon the acceptance of the filing of these Articles
by the Florida Secretary of State, and shall continue in perpetuity, unless sooner dissolved as

provided in the Company’s operating agreement or by operation of law.

ARTICLE V — Management

The Company is to be managed by a manager, and is therefore 2 manager-managed limited

liability company. The name and business address of the initial manger is as follows:

Name Address
Bonti Marie Burgess 5691 Eastwind Drive

Sarasota, Florida 34233

The manager of the Company shall at all times comply and shall cause the Company to
comnply with each of the covenants, terms and provisions contained 1n these Articles and the
Company’s operating agreemenit, and/or other docuraent(s) governing the formation, management or

operation of the Company.
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IN WITNESS WHEREOQF, [ have signed these Articles of Organization and acknowledged

them to be my act this 1* day of August, 2011.

In accordance with Section 608.408(3) of the Florida Statutes, the execution of this affidavit

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

ififno St/ Es
As Authorized Agent
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as mﬁstercd agent to accept service of process for BRIGHT
DAY HOME HEALTHCARE, LLC at the place designated in this statement below. I further agree
to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent under
Chapter 608 of the Florida Statutes. '

IN WITNESS WHEREOQF, I have signed this Statement Accepting Appointment as
Registerad Agent effective as of the 1™ day of August, 201 1.

stered Agent
Willjams Schifino Mangiong & Steady, P.A.
One Tampa City Center, Suite 3200

Tampa, Florida 33602

In accordance with section 608.408(3) of the Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true to the best
of my knowledge and belief.

Bright Day/Articieghurmetac W20140.4
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