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ARTICLES OF ORGANIZATION
OF

CUSTOM CARE SOLUTIONS, LLC
The undersigned, a member or authorized representative, heroby subserlbes lo these Aricles of
Organization 1o form a limitad llability company {the "Company”) under the Fiorida Limited Liability Coampany
Act (Chapter 608, Florida Statutas) and In accordance with F.S. § 608.407
1.

Nams. The name of the Compary is: Custom Care Sclutions, LLC
2.

Street gnd Mailing_Address ¢f Principal Office. The strest address and the mailing
address of the prinsipal office of the Company {8 1151 Shire Street, Nokomis, FL. 34275,
3 rass i,

Agent. The nams and streat address of
lhe Company's inltial registered agant |s Douglas M. Burks, 1151 Shire Street, Nokomis, FL 34278,
4.

Menagement. The Company shall be a manager-managed company. The name and
addrass of the inilial manager of the Company is:

Douglas M. Burks
1151 Shire Street

by
o
e
Nokomls, FL. 34275 i
:;? w—saf
Managsrs may be added or removed in the mapner provided in the Operating Agreemant of tua’.};
Company, AN
M
8. Existence. In accordance with F.S, § 608.409, the Company's existence shall begm _%\-n
the date and time these Articles of Qrganization are filed, as evidenced by the Department of Stata’s daie (»
and time endorsamaent. =
25
Amendmem. These Articlas of Organization may be amended in the manner provided RO 1

the Operatlng Agreement of the Company. o

In witnege whereof, the undersigned member or authorized representative has exscuted thase
Adticles of Organization as cf the 22°

day of November 2011 (the “Execution Date")

Douglas Matthew Burks
Member br Authorized Representative
ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.S. §§ 608.407(c) and 608.4156, the undersigned is familiar with the
obligetions impased on the posilion of reglsterad agent by the Floride Limited Liability Cc;mpany Act and
hereby accepts appointment as tha initial registered agent of the Company.

In wilness whereof, the undersigned has exacutad this Acknowledgement of Repisterad Agent as of
the Execution Date, )

é@w} (s Wméu@auw

Douglad Matthew Burks
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