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May 12, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: ALMOST FAMILY ACO SERVICES OF SOUTE FLORIDA, LLC
REF: W14000029753

We raceived your electronically trangmitted document. Howaver, the
dooument has not been filed. Please make the following corrections and
rafax the complete decument, including the electronic filing cover sheat.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above thae name(s) and addrass{es) listed.
Sucsh titles may inslude: Manager (MGR), Rutheorized Member {AMBR),

AutherizedPerson (AP}, or Ruthorized Representative {AR).

The name of the company on the fax audit page and document are not the
same.,

Please return your document, along with a copy of this letter, within 60
daya or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6051.

Karen A Saly FAX Aud. #: H14000111567
Regulatory Specialist II Letter Number: 114A00010077
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SEURETARY OF Ay
ALLAHASSEF b iy
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

Almost Famlly ACO Servicas of South Floride, LLC

(Must cnd with the words “Limited Liability Company, “L.L.C..» or "LLC.™)
ARTICLE 11 - Addromn
The malling address and street address of the prinoipol office of the Limited Liability Company [s:

Ipal OMc h H Mailing Aildyress;

B610 ORMEAY BTATIONRD . o D510 ORMEBY STATIONRD
STE 300 STE 300
LOUISVILLE, KY 40223 loulsviliE Ky 40223

ARTICLE 11} - Repistered Agent, Repistered Office, & Reglsterod Agent®s Signatore:
(The Limited Liability Company cannnt scrve as Its own Registercd Agent. You must designato en Indlvldual or
enother butincss entity with an active Florlda registration.)

The name end the Florida street addrcas of the registered agent are:

CIComomtion System .

Namc

1200
Florida swreet address (P.O. Box NOT uccepiable)

Plantalio 24
City ) Zip

Having been nomed as registered agent und 1o accapl service of process for the above staled limited Nublilry compainy ar
the place dexignoped in ihis certificate, | hereby accept ihe appoiniment as reglsiervd agent and agree 10 act In this
capagity, | further agree (o comply with the provisions of afl stomies relating to the proper and compleie perfortance
of my duties, and | am _fomiflor with and accepi the obflgations af my posifion as regisierad agent as provided for in
Chapier 603, F.8.

¢ T Corporation fystem

By: M.Au..fl Lhwictlﬂﬂl Seraphin Asst. Secretary

Reglstercd Agent's Signature (REQUIRED)

. (CONTINUED)
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ARTICLE IV-
The name and address nf vach person guthorized w manage and control the Limited Liahility Company:

ILﬂsi Nn H 114
"AMBR" » Authorized Member
"MGR" = Manager

National I-_{gglth Industrias, ING.- (AWBR) 9510 ORMSRY STATIONRD
STE 300
LOVISVILLE, KKY 40223

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: . (OFTIONAL)
{If an effective date is listed, the date must be specific anid cannot be more than flve business days prior (o or 0 days after

the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE; W

Sigmlture of @ member or an authorized represcnintive of a W member,
(In accordance with scctlon 605.0263 (1) (b), Fiorida Statutes, the cxccution afthis document
constitutes an affirmation under the penoltias of perjury thot the facis stated herein ure Urue.
I am aware thal uny false information submilicd in s documont to the Depariment of State
canstitulos g third degrec fclony us provided tor in 5,817,155, F.8.)

E. Brent Sl
Typed or prtnwd name of signec

Filing Fees;
$125.00 Filing Fec for Articles of Drganization and Designation of Registercd Agent
$ 3000 Certiflod Copy {Oplional)
$§ 5.00 Ceitificate of Status {(Optional)

Page2of 2




