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KAY CARE OF BROWARD, LLC ok o™ P
{a Florida limited liability company) m ;
ARTICLE] mo =
NAME SF =
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The name of the limited lfability company ix Kay Care of Brownrd, LLC,

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the limited liability
company is 8951 N.W. 34 Swreet, Cooper City, Florida 33024,

ARTICLE IX
DURATION

The period of duration for the limited liability company shall begin on the date of
filing thesc Articles of Organization with the Florida Department of State and shall have a
perpetual existence and duration, until terminated in accordance with applicable law.

ARTICLE IV
AGEMENT

The limited liability company will be managed by the managers (the
“Managers”). The names and business addresses of the Managers who are to serve until their
successors are otherwise selected are as follows: Patricia E. Heuberger, 8951 N.W, 34™
Strect, Cooper City, Florida 33024 and Michael J. Downs, 8951 N.W. 34" Street, Cooper
City, Florida 33024.

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The street address of the limited Liability company's initial registered agent is 8951
N, W. 34" Street, Cooper City, Florida 33024. The name of the limited liability company’'s
imtial registered agent at that office is Patricia Heuberger,
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S ARTICLE VI
Bl AUTHORIZED PERSON
ﬁr e The powers of the undersigned person shall terminate upon filing of these Articles of

Organization,

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of
Organization on this 2/ ” day of Ovtober, 2011,

By: - bt cf [ﬂl/l.
Patricia Heubexger
Authorized Representative

(H11000256277 3




- s

Oct~25-11  03:58pm  Frop- T-452  P.004/004 F-140

(A11000256277 3)

CERTIFICATE OF ACCEFTANCE BY
REGISTERED AGENT

' The undersigned submits the following statement in accepting the designation as
e registered agent of KAY CARE OF BROWARD, LLC, a Florida limited Hability company
{the "Company*"), in the Company’s Articles of Organization:

Having been named as registercd agent and to aceept service of process for the
Company art the place designated in the Company’s articles of organization, the undersigned
accepts the appointment as registered agent and agrees to act in thig capaeity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of her duties, and the undersigned is familiar with and accepts the obligations of her
position as registered agent as provided for in Chapter 608, Florida Statute.

IN WITNESS WHEREQF, the undersigned has cxecuted this Certificate this 2/ 5+
day of October, 2011,

Rrrias €.

Patricia E. Heuberger
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