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AMENDED AND RESTATED Blomgy |
ARTICLES OF ORGANIZATION W1:
~ FOR ’r“uAHM'R‘”;iS
COMFORT CARE ONE, LLC ASSFE éﬁ; 4

The Articles of Organization of COMFORT CARE ONE, LLC! a Florida limited
liability company ‘(thie “Company”) originally filed with the Department of State of the State of
Florida on November 27, 2013, are hereby amended and restated in their ‘entircty pursuant to,
Chapter 605 of the Florida'Revised Limited L1ab1[1ty Company Act (the “Act™) as follows '

ARTICLE 1. -NAME:
The Name of this Limited Liaoi'litf Company (‘Company’f) shall be:
COMFORT CARE ONE, LLC
ARTICLES 2. - ADDRESS

This mailing address and street-address of the principal office of the Company is:
1506 Colliiis Avenie, Miami Beach, Florida 33139.

ARTICLES 3. — DURATION

The period of duration for the Company shall be perpetual unless dissolved according to
law.

ARTICLES 4. - MANAGEMENT

The Company is to be managcd by: a.manager or managers and the name(s) and address
of the current manager is:

Orlando 1. Valdes
1506 Collins Avenue
Miami Beach, Florida 33139

Oilawsds (). Vatus

Signature'of a. member or an authorized representative of-a. member

(In accordance with section 605, Florida Statutes, the execution of this affidavit
contributes an affirmation under the penalties of perjury that the facts stated herein
are true,)




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

BURSUANT TOQ THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited l-iabi]ity company is: COMFORT CARE ONE, LLC
2. The name and the Florida street address of the registered dgent are:

Orlando J. Valdes
NAME

1506 Collins Avenue

Florida street ad_dreés

Miami Beach, Florida' 33139

City, State and Zip

Having been .named as registered agent and to accept service of process for the above stated liability
company at the place desighated in this certificate. I héreby accept the appointment as registered agent
and agree to act.in the capacity. I further agree to comply with the provision of all statutes relating to

the proper and complete performance of my duties; and I am familiar.withand accept- obhgations of
my position as registered agent.

Olaunde Yok

SIGNATURE




