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(850) 245-6051.

" COVER LETTER

TO: Regosiratinn Seetion
Pivivigo of Corporations

SUBJECT:

Adaptable Daily Living Solutions LLC

Nage of Limitod [iability Corapany

The enclosed Articles of Organization and fee(s) are submitted [or filing,

Please rotum all comespondence cuneerniog this maticr 1o the folloving:

Lorie Koves

Namw of Parson

FirmeN ommpansy

3340 NE 190th Street Apartment 1404

Aventura, Florida 33180

C touitc@gmalf.com

Address

City/State and Zip Code

F-mail padress: (i he used for Talos s soprt noncation)

For further informution conceming this matter, plcase call:

Cortney Coutcher

Wame of Person

Encluosed is a check for the fallowiny amuount:

Q%£125.00 Fiting Foc  L33130.00 Filing Fee &
Certifieate of Status

Malting Address
Reglstration Section
Division of Corporations
PO Box 6327

Tallahassce, FL 32314

989 751-0639

at )
Arca Code & Daytime Telophone Nignber

Q$155.00 Filing Fec & @ $160.00 Filing Fee,
Certilied Cupy Centificatc of Status &
(nddisionid copy ix enclasoat) Certified Copy

(additiona) copy is ancloual)

$trectCourier Add
Regisiration Scction

Division of Corporations
Cliftons Building

2661 Fxocutive Center Circle
Tallabusser, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namo:
The name of the Limited Liability Company is:

Adaptable Daily Living Solutions LLC.
{Must end with the words *Limited Ligbility Compeny. “L.L.C.™ a1 “LLC.")

ARTICLE Il ~ Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

rincipal ce Address: Mailing Address:
3340 NE 190th Street 20533 Biscayne Bivd
Kpantimeéent 1403 Suite 3322

AVEUTE, FOTRa 33180 Aventura, Flonda 331800~

ARTICLE 1L - Registered Agent, Registered Office, & Registored Agent’s Signature:
(The Limitzd Lisbiliry Compemy comnnl verve ax iy own Regintennt Apont You muxt dexipnae an ngdividuad o sooter
busincss entity with an octive Flovida repisttation. )

The name and the Florids street address of the registered agent are:
Law Offices of Sacks & Sacks

Lo g

Name

1648 Emerson Street Suite B
FFlorida street address (P.O, Dox NOT soceptable)
Jacksonville, Florida 32207;1.

City, Sutc, and Zip

Having been named as registered agem and to accept service of process for the above siated limited
liahility company at the place designated in this certificate, 1 herchy accept the appnimment os
registered agent und agree to adt in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ amj&amliar wilh

and accept | rhe obllgarims oj' miy position as registered agem as provided for in Ch@ler 608, F.8.

— S

Registerdd Agent’s Signature (REQUIRED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The nwme and address of each Manaper or Managing Member is as follows:

Title: Name and Address:
. "MGR™ Manager
"MGRM" = Managing Mcmber
MGR Lorie Koves
Aventara, Fra3Ten
MGR Cortney Couitcher
TEYYSET/IWSyEel Ut 1207
4] erdale,
{Usc attachment if necessary)
. ((]i"i'l()NAL)

ARTICLE V: Elective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior tv ur 90 days after the date of fiting.)

REQUIRED SHGNATURE:
| o Kaven T, CHT /%hj./ /L(Z{ aPtfueHT
Signature of » member or an adthorized representative of 8 member,
(In accorlane with section 608 408(3), Flarida Satutes, the exerution of this document
ounstilutes an affirmation under the penaltics of perjury that the facts stuted herein are true
1 am aware tal any false information submitted in 4 document 1o the Departent of State

consliltes a third degree folony es provided lor in 5.817.155, ')

Lorie Koves OTR/L, CHT
T Typed or printed nume of signee

Filing Fees: : ro
$125.00 Filing Fee for Articles of Organimtion and Designulion e s
of Registered Ageot =
PR
b

$ 30.00 Certified Copy {Optional)
5 500 Certificate of Status {Optional)
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