o e

O1-02-13  12:22PM  FROM-AKERMAN SENTERFITT +3083755085 831 P.OIY  F-ggs
- : -60
Division of Corpprations " VI UL
’ 5 ,f . 7 ‘ ."f/ ",é
' Florjida Peps AL QT ptafe
ivisidn of Corporations R :
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.

(((H13000000459 3))

A B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheer.

To:
Division of Corporacicns .
Fax Number 1 (@50} 617~6383

From: Rosa Wong, Paralegal - —
Account Name t AKERMAN SENTERFITT (MIAMI) Ul W
Account Number : 075471001363 = 2
Phone ; (308)374-5600 o A
Fax Number ¢ (305)374-5095 =

[~
"‘3;"‘:" 15 00 Ea
Uy 2 1 e
o N
[ hale s Y
*¥Enter the email address for this business encity to be used forr! pu@ j
nnual reporc mailings. Enver only one email address please .o, £
annu P ] Y p 'é(-% EE, k:iJ: ’ﬁ
Email Address: hehangalloy@ilshealth,com R = w-j
-—E-% a ‘Lca.
- -l —
FLORIDA LIMITED LIABILITY CO.

INDEPENDENT LIVING SYSTEMS OF ILLINOIS, LLC

dm’, 34544 | 1304y 4 ol

XA
Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

1/2/2013



—
m

01-02-13  12:22PH  FROM-AKERWAN SENTERFITT

+3053755008 T-831  P.02/03  F-G05

K13000000459 3

ARTICLES OF ORGANIZATION
OF .
EPENDENT L1V, SYSTEMS OF ILLINOIS. LLC

ARTICLEI
NAME

The name of the limited liability company (the "Company™ is: INDEPENDENT
LIVING SYSTEMS OF JLLINOIS, LLC

ARTICLEIT
ADDRESS
The mailing address and street address of the principal office of the Company are:
5201 Blue Lagoon Drive e =B
Suite 270 _ ) S LA Y
Miami, FI. 33126 53 < Th)
ARTICLE 1L ZE 2N
DURATIQN M e
i = it
The period of duration for the Company shall begin on the date of filing these R?uclcs?f‘ :
Organization with the Florida Secretary of State and shall have a perpewal exzst;pce "5,, ?
duration, unti} terminated in accordance with applicable law. S5 o
S
ARTICLE 1V
ITIAL REG]ISTE FF1 D NT

The name and street address of the Company's initial registered agent and registered
office are:

WNestor J. Plana
5201 Blue Lagoon Drive
Suite 270
Miami, FL 33126

IN WITNESS WHEREOF the undersigned has executed these Arnticles of QOrganization

this 3;2 dsy of November, 2012,
é Nesto; 1. Plana,

an Authorized Represeprative
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CERTIFICATE OF ACCEPTANCE BY

REGISTERED A

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submits the foilowing statement in accepiing the designation as registered agent of
INDEPENDENT LIVING SYSTEMS OF ILLINOIS, LLC, a Florida limited liability

company (the “Company™), in the Company's Arti¢les of Organization:

Having been named as registered agent and 10 accept service of process for the
Company at the registered office designated in the Company's Asticles of
Organization, the undersigned acceprs the appoinmment as registered agent and
agrees to act in this capacity. The undersigned further agress 1o comply with the
provisions of 2)] stanues relaring to the proper and complete performance of his
duties, and the undersigned is familiar with and accepts the obligations of his

position as registered agent.

‘ "
IN WITNESS WHEREQF, the undersigned has executed this Certificate this 30 day

of November, 2012,

e

< Nestor J. Plans
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