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ARTICLES OF QRGANLZATION 3
QF
Caring To Care, LLC

The undergighed does hereby subscribe to and file these Articles of Organization for
the purpose of organizing a limited liability company under the Flarida Limited Liabikty
Cempany Act. -

ARTICLE I
NAME
The name of this limited liability company ls:
Caring To Care, LLC

ARTICLE il
PRINCIPAL QFFICE/MAILING ADDRESS

The principal affice and mailing address of thig limited Habllity company is:

19740 Skyhawk Lane =, =
Loxahatches, Florida 33470 - e
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ARTICLE Wl IR
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED - oo .
AGENT'S SIGNATURE 0 @ b
EITO I &
The name and the Florida street address of the registersd agent are: 5 @
Verma M Smith
19740 Skyhawk Lane

Loxahatchee, Florida 33470

Having been named as registered agent and to accept service of process for the above
stated limhed lability Company at the place designaied In this certificate, | heraby accept
the appointment as registered agent and agree to act in this capacity. [ further agres 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 my positian as registered
agent as provided for in Chapter 808, F.8.

Verna M Smith, Registersd Agent
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ARTICLE IV
MANAGEMENT

The limited liability company is to be managed by its members and is, therefore, 2
member-managed company. The name and address of each Manager ar Managing
Member is as Foliows:

Verna Smith Manager
18740 Skyhawk Lane
Loxzshatchee, Fiorida 33470

Vema M Smith

Authorized Representative of the Member
{in accordance with Section 608,408(3). Flerids
Stawntes, the exeoution of 1his docuthent canstitutes
an affirmation under penallies of periury that the

facts stated hevaln are rue.)
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