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Juna 26, 2014
FLORIDA DEPARTMENT QOF STATE

AGENTS AND CCRPORATIONS Drvision of Corporations

’

SUBJECT: BLS ELDERCARE SOLUTIONS LLC
REF: W14000039716

We received your electronically transmitted dooumant, However, the
document hag not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The AMBR address is not legible.

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

If you have any ¢uestions concerning the filing of your document, please
aall (850) 245-6051.

Neysa Culligan FAX Aud. #: H14000149599
Regqulatory Specialigt II Lattaer Number: 014A00013862
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ARTICLES OF ORGANIZATION FOR FLORIDA UMTED LIARI ITY COMPANY

ARTICLE [ - Namne:
The name af the Limited Lishility Caompany is:

BL> Eldercars Solutions, LLC et e e e s e
(Must énd witlt the wards “Limited Liabflity Company, "L.L.C." or “LLE."]

ARTICIE 1] - Address:
The mailing address and sreer address of the prinelpal offlee of the Limited Liability Company is:

Principal Office Address: Mailing Address: _
780 FIETH AVENUE SOUTH, §TF. 200 780 FIF 1 H AVENUE SOUTH. 8TE. 200
NAPLES. FL 34102 NAPLES, FL 34102

ARTICLE [} - Regisicred Agen:, Registered (ffice, & Registered Agent's Signature;
{The Limited Liability Company ¢annot serve as ils own Registered Agent. You st desiguele g individual or
another business enity willt sn nctive Floridn rogistrotion. )

The oame and the Florida street address of the registered agent orc;

AGENTS AND CORPORATIONS, INC,

Name o

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida sireet address (P.O. Box NOT acceplabie)

~ Naples FI. 34012

- — e ———— e e e e mm e e e w

Cuy Zip

Herving heen named as regisiered agent and o accept servive of process for the ahove stated limised licbility company at
the ploce designuied in this ecrefficaie, § hereby accept the appotutment uy reéglsterad agen! and ugree 10 act in this
capaciny. [ firther agree 1o comply with the provisions of oll siatites relating to the proper end complete performance
of my duties, and 1 am famitiur with and aceept the abiigations of niy position as reyistered agent ay provided for in

Chanter 605, F 5.,
AGENTS ANP CORPONATIONS, INC,

#¢d Agen('s Signature (REQUIKED) — 7~
. WILLIAMS. PRESIDENT

{CONTINUED)
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ARTICLFE [v-

Phe name and uddress of each person authorized to mangge and control the Limited [ipbility Cormpany
Title:

Name and Address:
"AMBR" = Autharized Membep
"MGR" = Munager

AMBR BARBARA STEIT\BFRG
?E‘ /fli"" """ FEM M_ﬂx Fe (19
x;,.F !1,3 et e e o
(Use antachment if necussary)

ARTICLE V: Effcctive date, if other than the date of filing: C(OFTIONAL)Y

{1f an effecrive date |g listed. the date must be specific and cannot be more than five bisiness days prior W or 90 days after
the date of tiling.)

ARTICLE VI: Other provisions, ifany

REQUIRED SIGNATURE:

/Q-‘..:...Mu,w "‘ < 7~/ %

Signature of a* mcmber or an authogfeed ropresentative of & member. -
(In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
constitutes un affinmation under the penalties of perjury that the facts stated hereln are true

4 - o 'y I
{ am aware that any [ulse information submitted in a document to the Department of Stare
constitutes a third degree fefony as provided for in 5.817.135, F.5.)

U i_."‘.s\ R 20 p0én st
‘é' oT printed name af.slgg}ee

"=t

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Regiswered Agent
$ 30.00 Certificd Copy (Opliuvnal}
§ 500 Certifivate of S1aius (Optional)
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