X
Divisio ofCorporains 2 0 U 0 / ‘1’2 5 Pa?l?
Florida Department of St#e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
' (shown below) on the top and bottom of all pages of the document.

(((H12000285294 3)))
- o
@ ™ Yt
OO M, ™
0 e
25
H1200026529434BC0 "(;,1 i {
= ey
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pageﬂr'\c( ':f; %
Doing so will generate another cover sheet. -‘3% = ket
27
, =12k
To: . L4
Division of Corporations
Fax Number : (850)617-6383

From: GAIL S ANDRE

Account Name : LOWNDES, DROSDICK, DOSTER, KA NTOR & REED, P.A,
Account Number : $72720000036

Phone : (407)843-4600

Fax Number {407)B843-4444

PLEASE ARRANGE FILING OF THE ATTACHED ARTICLES AND RETURN A CERTIFICATION TO ME AS SOON A5
POSSTBLE, THANK YOU.
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ARTICLE - NAME
The name of this limited liability company is SmartCare, LLC (the “Company”). -
ARTICLE 1I - PRINCIPAL QFFICE

The mailing address and street address of the principal office of the Company is 37 Pine
Street, Chatham, New Jersey 07928,

ARTICLE I1I - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of the Company is 215 North Eola Drive,
Orlando, Florida 32801, and the name of the initial registered agent of the Company at that

address is [. Paul Mandelkern. W

L P?ﬁ/lmlde]kem, Authorized Representative
of # Member

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of 1 sition as registercd agent as provided for in
Chapter 608, Florida Statutcs,
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