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ARTICLES OF ORGANIZATION
OF
FORCARE, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is ForCare, L1.C.
ARTICLE IT - Address:

. The street and mailing address of the principal office of the Limited Liability Company
18.

16225 Villarreal de Avila
Tampa, Florida 33613 e, 22
coE
ARTICLE 1II - Management: Eapa
=
A
The Limited Liability Company is to be managed by a manager or managers; The inifial
manager shall be: S
o K
Seth B. Forman 4-: 3
16225 Villarreal de Avila 5 @
Tampa, Florida 33613 '

IN WITNESS WHEREOF, [ have signed these Articles of Organization as an authorized
representative of 2 member and acknowledged them to be my act this 18™ day of April, 2014.

SSr——

Signature of an authorized representative of a member,

(In accordance with Sectionltf. 323(1{t), Florida Statutes, the execution
of this document constinites an affirmation under the penalties of
perjury that the facts stated herein are true.)

Seth B, Forman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 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,

The name of the limired liability company is ForCare, LLC.
The name and the Florida street address of the registered agent are:

Ronald A, Christaldi, Esq.
Shumaker, Loop & Kendrick, LLP
101 East Kennedy Boulevard, Suite 2800
Tampa, Florida 33602

Havmg been named as registered agent and to accept service of process for rhe,above .%red
limited liability company at the place designated in this certificate, I herebj. accepr\:rhe
appoiniment as registered agent and agree to act in this capacity. 1 further agree !o—c&?:pbmwth e
the provisions of all statutes relating to the proper and complete performance of my’duﬁes Phd ] T

1

am familiar with and accept the obligations of my pesition as registered agent. 7 :) i, -
T =
R
QM/A =

Ronald A. Christaldi, Esq o
Registered Agent

80 m:q
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