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ARTICLES OF ORGANIZATION FOR FLORIDA N

LIMITED LIABILITY COMPANY K f/g;-

Date: June 11, 2012
ARTICLE | - N
Tha name of the Limited Liabllity Company s:

CAREWORLD, LLC

ARTICLE {l - ADDRESS:!

The mailing address and strest address of the princlpal ofice of the
Limited Liabliity Company Is:

7400 SW 50 TERRACE, SUITE #3202
MiaMl, FLORIDA 33155-4487

ARTICLE | -~ REGISTERED AGENT, REGISTERED :
REGISTERED AGENT'S SIGNATURE:

The narne and the Florida sireet addrass of the registered agent are:

JEAN-PAUL ANDRIVET
Nama

400 TERRACE. S #2302
Florlda Strest Address

1AM IDA 54487
City, State, and ZIp
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Having been named as reglstered agent and 10 accepl service of procese for the
above ateted limited liablity company et the placa designatad in this certficate, |
hereby accept the appeintment as reglstered egent and agree to acl In this
capacity. | further agrue to compiy with the provisions of ali statutes relating to
the proper and complete parformance of my duties, and | am femillar with and
accept the obligations of /my poshlon as registered agent es provided for in
Chapter 508, F.

Registered Agént¥ Signaturk

ARTICLE IV ~ MAN

The Limited Liability Cofmpany Is to be considered a singls manager
LLC and i therefore a SINGLE MANAGER LLC company. The inltlal
SINGLE MANAGER is JEAN-PAUL ANDRIVET.

RTI \V BUSINESS DEDUCTIONS

Par IRS regulations the corporittion may pay and dsdued the health Insurenca and
medical expenses of Its diredtors and empicyses. Additionally, business suta
axpansés may be reimbursed o diroctors and smployess and thus deducied from
current aparations.

ARTICLE V| — EFFECTIVE DATE

The effactive date of tha-Limited Liabllity Company shali be; JUNE 18, 2012,

Eigrniure af membar Wk sAnorzat Tepresoniatye of 8 memust
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In accordance with section 608.408(3), Florica Statutes, the execution of
this document constitutes an affirmation under the pana{ﬁea of parjury that

the facts stated hersin are trus

JEAN-PAYL ANDRIVET
Member/Manager of LLC

June 11, 2012
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