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¥ ARTICLES OF ORGANIZATION FOR LIMITED LIARILITY COMI’ANY
ARTICLE ] - Nume

The name of the Limited Laability Company is:

15T ACCREDITED HOME CARE, LL.C

ARTICLE LI - Address
Fhe mailing address and street of the principal office of the Limited Liability Company i

8370 W, FLAGLER ST SUITE 210
. MIAMI, FL 33144
Subsidiary
3107 W Hallandale Beach Blvd. Suite 105
Hallandale, F1L. 33009

ARTICLE 1] - Reygstered Agent, Registered Office, & Registered Apent’s Signature
‘The name and the Floridu street uddress of the registered agent arc:

YSABEL NARRQ LLLLANES
4705 UINTVERSTTY DR
CORAL GABLES, FL 33146

Having beéen nurned as registered ayent and fo accepr service of process Jor the above stated limited
liabitiry Counparey ar the place designated in this certificate. T iereby decepl the appolutment ax regixivred
agens and agreae 1o ack in this capacity. § further axree to cornply with the provisions of all stanaes relating
to the proper und complele performanre of niy duries, and § am familiar with and aceept the obligations of
my position ay registered apent as provided for in Chaprer 608, F.8.
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Registered Agent's Signnture < 5o

ARYICLE LY - Manager(s) or Munaging Mcmber{s): e r 'l

'1& 1

Titg Name and Address c 4 ~
' e S

MGR - Manager MANUEL LLANES 4705 UINTVERSI 3 DR

CORAL GABLES, F1. 33140

MGM - Managing Member YSABEL NARRO LLANES 4705 UNIVERSITY DR
) CORAL GABLES, FL 331406

ARTICLE V: Gffective date, if other than the date of filing: Qctober 25, 2012
(IF an effeetive duie is listed, the date must be specific and cannot be more than five business days pricn ta
oF Y0 days atter the date of titing.)

Mc’-nue.l L\_&nes

Signature ol a member or un authorized representative of 8 member
(n gecordunce with scetion 60R.408¢3). Forida Statutes the execution of this
document constitutes an atfirmation under the penalties of petjuy that
the fact stated horcin nre trie)

MANUEL {.LANES
Typed or printed name ol signed




