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ARTICLES OF ORGANIZATION
OF
FLORIDA HOME HEALTH SERVICES, LLC
(2 Florida limited liability company)

ARTICLE1
NAME

The name of the limited Hability company is Florida Home Health Services, LLC
(the “Company™).

ARTICLE 1T
ADDRESS

The mailing address and street address of the principal office of the Company is 5130
Linton Blvd., Suite B+7, Delmy Beach, Florida 33484,

ARTICLE 01
DURATION

The period of dwation for the Company shall begin on the date of filing these
Articles of Qrgenizeton with the Florida Department of Stete and shall have a perpetual
existence end duration, until terminated in accordance with applicable law.

ARTICLE IV
MANAGEMENT

The 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 melected
are gs follows: Patricia B. Heuberger, 5130 Linton Blvd., Suits B-7, Delray Beach, Florida 33484
and Michael J. Downs, 5130 Linton Blvd,, Suits B-7, Deltay Beach, Flonda 33484,

ARTICLE V
Al REGI FICE AND T

The street address of the Company’s initial registered agent is 1201 Hays Street,
Tallahassee, Florida 32301, The name of tha Company's initial registered agent at that office is
Corporation Service Company,

IN WITNESS, WHEREOF, the undersigned has executed these Articles of

QOrganizetion on this ay of November, 2012,
By: @m % b(/(.'ﬂ(_.-
Patricia Heuberger
Authorized Representative
(H12000278231)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

The undersigned submits the following statment in sccepting the desipnation as
registered agenl of FLORIDA HOME HEALTH SERVICES, LLC, a Florida Limited liability
company (the "Company™), in the Company's Articles of Qrganization:

Having been named ag regisiered agent and to accept service of process for the
Company at the place designated in the Company's articles of organization, the undersigned
accepls the appointment as registersd agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complate
performance of her duties, and the undersigned is familiar with and aceepts the obligations of hex
position as registered agent as pravided for in Chapter 608, Florida Statute,

IN WITNESS WHEREOQF, the undersigned has executed this Certificate this 21"4
day of November, 2012,

CORPORATION SERVICE COMPANY
As Reg;stered Agent

By: / y
Name:
Titl Harry
e Asst, Vice Prasidant
(H12000278231)
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