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) . ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY
J
ARTICLE I - Name;

The name of the Limitad Liability Company is:

AGING WELI NETWORK, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC)

ARYICLE II - Address:

The mailing addrese and street address of the principal offise of the Limited Liability Company is:
Pringinal Office Address: Mailing Address:

S7QN FEDERAL HIGHWAY, . 50 IGHWAY .

BOCARATONFL BQCA RATON. F1

3487 3487

ARTICLE 111 - Registered Agent, Registered (MHics, & Registered Agent's Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another businsss entity with an active Plorida registration.)

The name and the Florida street address of the reeistered agent arc:

£IEVEN gerue A

Name =
=
GOTO N, FEDERAL HIQHWAY x E i
Florida street addrass (P.O. Box NOT acceptable) D cawm
BOCA RATON Fl 33487 o r"'ﬂ'
City Zip

: pu- 4
Faving been named as regisiered agen! and 1o accept service of process for the above stated limited liabitity compayy af ww==s
the place designated in ohis cevtificate, [ herely accept the appointment as regisierad agent and agrse'.‘:'@,“_uct ti THES

capacity. 1further agree to c;ﬁulyﬂﬁ!ﬁ}hs provisians nf all statides relating to the proper and cnnq:by”@:qu'onﬁnf
of my dulics, and ] am famitiar with and accepi ghe obligations of my position as reginizred agent as provided _;b'ﬂ":

Chapler 603, F.5.,
Y 27

H -
Y

’ A7 ReplateredAgent's Signature (REQUIRED)
‘ "'-.\__n““
f{ T e
Z/ (CONTINUED)
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ARTICLE Tv-
The name and sddress of cach persen authorized to manage snd control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGOR" = Manager

MGR PAULEPSTEIN
6070 N, FERQERAL HIGHWAY
BOCA RATON, FL 33457

MGR BHL.L KANE
57O N, FEDERAL HSHWAY
BOCA BATON, FL 33487

{Use attachment if necessary)

ARTICLE V; Effective date, if othec than the date of filing: MARCH 4, 2014 - {(OPTIONAL)

(If an efTective date ic listed, the date mvast be specific and esnnot be more then five busincas days prior to o 30 days afler
the date of filing )

ARTICLE VI; Other provisions, if any,

) =
pd 7
REQUIRED sxqfrs&‘rt/u;ﬂ ] / (
e

" Signature of 9 mafbervr-nn-authorized representative of n member.

(In wecurdunce with section 605,0207 {1) (b), Florlda Statutes, the execution of this decument
constitutes an affirmation under the penalties of pagury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of Seate
aomstitueas o third degres felony ns provided for in 5, o8 T.8)

N Y 22 5.@"" <

Typed or printed name of cignes

¥

e
$in

Filing Feas:
$125.00 Filing Feq for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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