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ARTICLES OF ORGANIZATION
OF

ALL SEASONS HOME CARE OF NORTHEAST FLORIDA, LLC
{a Florida limited Iiability company)

ARTICLE I
NAME

The neme of the limited lability company is All Seasons Home Care of Northeast
Florida, LLC (the “Company™).

ARTICLE I
ADDRESS

The mailing address and sireet address of the principal office of the Company {s 5130
Linton Blvd., Suite B-7, Delray Beach, Florida 33484,

ARTICLE III
DURATION

The period of duration for the Company shall begin on the date of filing these
Articles of Organization with the Florida Department of State and shall have a perpetual
existence and 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 thelr successors are otherwisc selected
are as follows: Patricia E. Heuberger, 3130 Linton Blvd., Suite B-7, Delray Beach, Florida
33484 and Michael J. Downs, 5130 Linton Blvd., Suite B-7, Delray Beach, Florida 33484.

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The street address of the Company's initial registered apent is 1201 Heys Street,
Tallahassee, Florida 32301. The name of the Company's initial registered agent at that office is
Corporation Service Company.
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ARTICLE V1
AUTHORIZED PERSON

Organization.

o IN W'ITNESS WHEREOQF, the undersigned has executed these Articles of
Organization on this _/S_ day of March, 2013.

By: QZ&U&&‘[%_[?M:_

Patricia Heuberger
Authorized Representative
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

The undersigned submits the following statement in accepting the designation as
registered agent of ALL SEASONS HOME CARE OF NORTHEAST FLORIDA, LLC, &
Florida limited lisbility company (the "Company"), in the Company's Articles of Organization;

Haying been named 28 rogistered agent and to accept service of process for the
Company ar the place designated in the Company’s articley of organization, the undersigned
accepts the appointment as registered 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 complets
performance of her duties, and the undersigned is familiar with end accepts the obligations of her
pusition as registered agent as provided for in Chapter 608, Florida Stane,

IN WITNESS WHEREOQF, the undersigned hes executed this Certificate this /4"7(4’
day of March, 2013,

CORFORATION SERVICE COMPANY
As Registered Agent

- 2
= 28
> o9
= Zr-_-\
— Sym
o o3
oO=~<m
o :DOD
x B%
DU’!
= By
- N :§
wn B
wr

(H13000060603)




