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FLORIDA DEPARTMENT OF STATE

Division of Corporations

lf
SUBJECT: COMMUNITY CARE OF FLORIDA, LLC

REF: W14000016763

document has not bean filed

However, the

We received your aelectronically transmitted document.
Please make the following corrections and

refax tha complete documant: including the electronic filing cover sheat.

There are (2) different addresses for the Registered Agent

Please return your document, along with a gopy of this latter, within 60

days or your filing will be considerad abandoned.
If you have any gquestions concerning the filing of your document, please

Y
call (850) 245-6051.

Neysa Culligan
Regulatory Specialist II
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ARTICLES OF ORGANIZATION
| or
- COMMUNITY CARE OF FLORIDA, LLC

ARTICLE] — Ngme:
The name of the Limited Liability Company is Community Carc of Florida, LLC (the

“Company™).
_f R'l‘l B II — Address:

The mailing address nnd street-address of the principal office ofsthe Company iz 11601
Kew Gardens Avenue, 200, Palm Beach Gardens, Florida 33410,

ARTI — Duration:

The period of duration for the Company shall bs perpetial,

The sireet address of the initis) registered office of the Company shaltbe -
1 fhe name dnd address of the initiaf

reglstered agent of the Company is cT Corporation System, 1200 Souwth Pine Island Road,
Plantation Florida 33324.

; ARTICLE Y — Effective Dgtgz

The filing of these Articles of Organization shall be eﬂ’ecﬁve upon the scoeptance and
filing by the Secretary of State of the State of Florida.

ARTICLE VI - Indemnification

The Company shall indemnify and hold hermless lts members and menagers against any
and all claims and demands pursuant to Fla. Stat. 605.0408.

ARTICLE VII —- Amendmeont

Thess Attioles of Organization may be altered, amonded or tepealed In accordance with the
Limited Liability Company Agresment of the Company in accordance with the Florida Revized
Limited Liability Company Act.

DM_VS 4776191 9-3.022370.0075
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IN WLINISS WHERLOF; the: u@eﬁzgnaﬂ tiant to laws of the State of Florlda, has

execuied thess Articles.of Orgnnlzanon as of! Ma.roh i3 2014,

' [T
LN

Dwight D, Chisqette
Authorized Representative

DM_UIB 49768915.3,022170,0079
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
COMMUNITY CARE OF FLORIDA, LLC

Having been hamed as registered agent and to accept service- of process for the above-stated
limited lability company at the piace designated by this certificats, 1 héreby. accept the
appoiniment as registered agent and agree to act in this capacily. I'further agree to comply with
the provisions of all statutes relating to the proper and complele performance of my duties, and J

am familiar with the obligations of my posltion as a registered agent as provided for in Chapter
603, Fia. Stat.

CT Corporation System
: ( Q ,r I Al
Dy: . -y
Nameo: . . S
Title: - '
Assistant Secretary

Dated: March@:l'%m
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