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Mr CARE FUNRRAL & CREMATION SPRVICES, LLC.

{(NAME OF ORGANLZATICN IN FULL)

THE UNDERSIGHNED SURSCRIBERS TO THESE ARTICLES OF ORGANIZATION, EACH
A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO

FORM A LIMITED|LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA. |

. ) ARTICLE I
5
{ THE NAME OF THE ORGANTIZATION IS:

UALITY CARFE FUNMERAL & CREMATION SERVICES, LLC,
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i ARTICLE II

THE GENERAL | TURE. OF THE BURSINESS TO BE TRANSACTED BY THIS
ORGANIZATION (IS| AS FOLLOWS: TC CONDUCT BUSINESS IN THE INDUSTRY OF
FUNERAL AND (REMATION SERVICES AND ANY OTHER BUSINESSS IN THE STATE

0F FLORIDA OTHER STATES AND COUNTRIES THAT THE BR0ARD MAY
APPROVE FROM TO TIME.
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PREPARED BY: TURNER-MCGOWAN & ASSOCIATES LLC.
11dQ STATE ROAD 7, STE 200A
MARGATE, FL 33063
$54) B70-0006
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ARTICLE IIX
I .
THE INITIAL #osr OFFICE ADDRESS OF THIS ORGANIZATION IS
! 3531 N ANDREW AVENUE

| OAKLAND PARK, FL 33334
BROWARD COUNTY |{QF FLORIDA, THE MEMBERS,
MOVE THE PRINCIPLE OFFICE TO ANY COTHER ADDRESS IN FLORIDA,
|

I
!
|

|
'!
i ARTICLE IV

| )

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
PROCESS IN THE |[STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE QF {FROCESS.

IN PURSUANCE DF F.S. 48.091, THE FOLLOWING IS SUBMITTED IN
COMELIANCE WITH SAID ACT: ‘

THAT DESIRING 70 ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOngwxuc PERSON DESIGNATED A5 AGENT TO ACCEPT SERVICE OF

PROCESS. OTHEL| TURNER: 1100 § STATE ROAD 7, STE 200A, MARGATE, FL

330682,

ACKNOWLEDGMENT

HAVING BEEN 'ED BY THE ABOVE CORPORATION TO ACCEPT SERVICE OF
FROCESS DEST IED IN THE ABOVE CERTIFICATE, I HEREEY AGREE TO ACT
IN SAID CAPAJQITY AND TO COMPLY WITH THE PROVISIONS OF KEEFING SAID
OFFICE QPEN,
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ARTICLE V

THE NAMERS AND| POST QFFICE ADDRESAES OF THE MANAGER OF QRGANTATION
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STATE OF FLORIDA |
COUNTY OF BROWARD) S5
BEFORE ME,

AND RECE

BEFORE ME [(H
EXECUTED THE

1

&
UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE OATHS
CHNOWLEDGMENTS,
PERION (3]

PERSONALLY APPEARED ALBERT MCWHITE
NITWESS

DESCRIBED AS SUBSCRIBER(S) IN THE WHO
FOREGOING ARTICLES OF INCORPORATION.
(D AND SEAL THIS _ A% DAY OF A'}r]l

, 2014,
NOTARY)

NOTARY PUBLIC, STATE OF FLORITA




