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Article I
The name of the Limited Liability Company 1s:

GIFTED HANDS RESIDENTIAL CARE L.L.C.

Article I1
The street address of the principal office of the Limited Liability Company 1s:

148 S.E. 6TH STREET NORTH
BELLE GLADE, FL. US 33430

The mailing address of the Limited Liability Company is:

P.O. BOX 167
BELLE GLADE, FL. US 33430

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

SATONIA I MONTGOMERY OWNER
340 S.E. 7TH STREET NORTH
BELLE GLADE, FL. 33430

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SATONIA MONTGOMERY
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340 S.E. 7TH STREET NORTH
BELLE GLADE, FL. 33430 US

Signature of member or an authorized representative of a member
Electronic Signature: SEBRINA MONTGOMERY BAILEY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.
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ATTN: Shawn Toner

Please be advised that we have no intentions of reactivating Gifted Hands
Residental Care Incorporated, documented under N 12000009175, We've
registered Gifted Hands Residential Care L.L.C. and would like to make sure it is
recorded as such. The Corporate Filing # is 300249377133.

All fees have been paid and this letter comes as the correction requested.

Should you have any further questions on this matter, feel free to give us a call at
561-261-2556.

Thanks in advance

ebrina Bailey (Ogerator)for
Satonia Montgomery (Owner)




