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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

TOTAL. CARE STHFEING SDLUT IONS LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is

Moailing Address:
SAME

Principal Office Address:

229% S 27 ST

MG, FL 33153

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabillty Company cannot serve as its own Registered Agent. You must designate an individual.pr anothar
-3
s

tusiness entity with an active Floeida registration )
. . ' Do

The name and the Florida street address of the registered agent are ,_325-1 1y
; T . T
YENIA_ARXER oF -

Name g_‘;"< §'

- O [t
i

27293 SW 277 ST S —

Flarida strect address (P.O. Box NOT acceptable)

Miami w D333

City, Stale, and Zip

V3iyn
EELL

Having been named as registered agent and to accept service of process for the above stated limited
Hability company ot the place designated in this certificate, ! hereby accept the appoinmens as
regisiered agent and agree to act in this capacity. Lfuriher agree 10 comply with the provisions of all

e of my dulies, and I am familiar with and
{lpgent as provided for in Chapreq 608, F.S.

accepl the vbligations of my position as regist
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ARTICLE V: Effective date, if other than the date of filing:
[If an effective date is listed, the date must be specific and ¢annot be more than five business days prior
or 90 days after the date of filing.)
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ARTICLE IV- Manager(s) or MMg Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; me an :
"MGR" = Manager :
"MGRM" = Managing Member

#1215 P.003/003

MGRM, XENIA_ARXER
lOr'Y‘\-ll YT Y

TIWL

i

S)
v

(Use attachment if necessary)

REQUIRED SIGNATURE: M

yapang 3l
FNIS RO A

A3l1039

Signatare of a member or an m}mrmed repmentfﬁve of 3 member.

(In 2ccordance with section 608.408(3), Florida Statutes, the exocution of this documézﬁ ;{E
constitutes an affirmation under the penalties of perjury that the facts stated herein are tme.
1 am aware that any fhlse information submitied in 8 documeont 10 the Department nf@a

constitnes a third degres felony as provided for In 5.817.155, F.5.) o

NENIA  ARYER. e

T Typed or printed name of signes
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