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ARTICLES OF ORGANIZATION
OF :
SPECIAL CARE PROVIDERS OF AMERICA, LL
a Florida limited Hability company
1. The name of the limited liability company is SPECIAL CARE PROVIDERS OF
AMERICA, LLC.
2. The street and mailing address of the principal office of the limited liability company are:
20320 Fairway Oaks Drive, #362 R
Boca Raton, FL 33434 A
S @ W
3, The name and sireet address of the initial registered agent of the limited liabif ~'l‘.cor@fs.ny -
are: n o e r"
e 5k
NRALI Services, Tnc. S T
1200 South Pine Island Road o2 @ '
Plantation, Florida 33324 TE Wy
oo™ =
=

Dated: as of February 14, 2014,

Y A

Martin J. Genauer, Authorized Representative
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ACCEPTANCE OF APPOINTMENT
R E E

The undersigned, who has been designated {n the foregoing Articles of Organization of
SPECIAL CARE PROVIDERS OF AMERICA, LLC as registered agent for the limited liability
company therein named, hereby agrees that (i) il accepts such appointment as registered agent
and will accept service of process for and on behalf of said limited liability company, and (ii) it
is familiar with and will comply with any and all laws relating to the complete and proper
performance of the duties and obligations of a registered agent of a Florida limited liability

company.

Dated: as of February 14, 2014

NRAI SERVICES, INC.
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By: W FHZ"'(&(MA’-’;?

Name:_Michele Holden o
Title: _Assistant Secretary =7
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