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COVER LETTER
TO:  Registration Section

Divisien of Corporations

SUBJECT: CORNERSTONE HOMECARE HOLDINGS, L{L.C
Name of Limiled Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Sharon K, Gray
' Name of Person

Tdagd Profassional Seryices, LLC

Firm/Company
1720 Windward Concoyrge, Ste. 390
Address
Alpharetta, GA_30Q05

City/State and Zip Code

E-matl address: (to be used for futurc annual report notification)

For further information conceming this matter, please call:

Sharen K. Gray  (TIQ O T7T-2081
Name of Person Area Code Daytime Telephorte Number

Enclosed is a check for the following amount:

[3$125.00 Filing Fee  [J$130.00 FilingFee &  [Z1$155.00 Filing Fee & CJ5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stree i ddress
Registration Section Repistration Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Centér Circle

Tallahassee, FL 32301

(((H 14000115083 3)))
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May 15, 2014 :
FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES, Lrc Drvisionof Corporations S0

———

I R "
SUBJECT: CORNERSTONE HOMECARE HOLDINGS, LLC Y e [ (-
REF:; W14000030683

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the slectronic filing cover gheet.

Effective January 1, 2014, all limited llability company forms must be
subumitted in accordance with the Revised Limited Liabllity Company Act,

Chapter 605, Florida Statutes.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

If you have any questions concerning the £iling of your decument, please
call (850) 245-6051,

Teresa Brown FAX Aud. #: H14000115083
Regulatory Specialist II Letter Number: 214A00010434
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ARTICLES OF ORGANIZATION =
OF -
CORNERSTONE HOMECARE HOLDINGS, LLC =
(A Florida Limited Liability Company) k
-
ARTICLE1
NAME

The name of the Limited Liability Company is Cornerstone Homecare Holdings, LL.C.

ARTICLE If
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

1509 Island Way
Weston, Florida 33326

ARTICLE IT]
DURATION

The period of duration for the limited liability company shall begin on the date of filing
these Articles of Organization with the Florida Secretary of State and shall have a perpetual
existence and duration, until terminated in accordance with applicable law.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by its manager(s) and is, therefore, a
manager-managed company.

ARTICLE Y
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the limited liability company may. pursuant to the vote of
members possessing a majority of membership interests in the limited liability company,
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissalution

of a member or the occwrrence of any other event which terminates the continned membership of
a member in the limited liability company.

FTL 109860478v1

{((H14000115083 3)))
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ARTICLE VI
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Limited Liability Company’s initial registered agent
18:

NRAT Services, Inc.

1200 South Pine Island Road
Plantation, Florida 33324

IN WITNESS WHEREQF, the undersigned has executed these Articles of Orgenization
this (“[ duy of May 2014,

{In accordance with Section 605

. Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the previsions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in smccepting the designation as registered agent of
CORNERSTONE HOMECARE HOLDINGS, LLC, a Florida Limited T.iability Company (the
“Company™), in the Company’s Articles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the registered office designated in (he Company's Arlicles of
Orgonization, the undersigned accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its

duties, and the undersigned is familiar with and accepts the obligations of its
position as registered agent.

IN WITNESS WHEREQF, the undersigned has executed this Certificate this _’f_ day of
May 2014.
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FTL 109666476v?
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