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ARTICLES OF ORGANIZATION FOR GG
SIMONS VILLAS HOME CARF, LLC W
A FLORIDA LIMITED LIABILITY COMPANY S @
“ars Ta
e
ARTICLE I : &

The naine of the Limiled Linbility Company is SIMONS VILLAS HOML CARE, LLC.

ARTICLE 11

e ey oo

The maiting address of the principal cffice of the Limiled Linbitity Company is 109
Amberswect Way #148, Davenporr, F1, 33897 and the steeet address of tha principal office of
the Limited Liability Company is 109 Ambersweet Way #3148, Davenport, FL. 33897,

ARTICLE 1L
DURATION

The period of duration for the 1.imited Liability Company shall be as deseribed in the
QOperating Agreement governing the Limited Liability Company.

ARTICLE [V
MANAGEMENT,

The Limited Liability Comipany is to be managed by its munager and the name and
aklress of the manager of the Limited Liability Compsoy are:

Richard Wilkes
2700 Sand Mine Road
Bavenport, L 313897

ANRTICLE V
INITIAL REGISTERED QFFICE AND AGENT

e address of the initial Registered Office of the Limited Liability Compaay is 109
Ambergweel Way #148, Davenport, FL, 33897, and the initin) Reglstered Agent ot such address
is Claudine Kaizer,

H140002197663

1 A




H140002187663

IN WITNESS WHEREQF, the undersigned manager allirms thal, under penaltics of
perjury, the facts stated_herein are tgac, and gw Uhdersigned managar has execded these Articles
of Organization this_18th day or September , 2014,

Richarl Wilkes, Manager

ACCEFTANCE OF APPOINTMENT
BY INIVIAL RFGISTERED AGENT

THE UNDERSIGNED, an individual, having been numed in Arlicke ¥ of the
Foregoing Articles of Organization as initia) Repistered Agent at the office deslpnated theiein,
hereby accepis such sppoiniment and agrees to act in such capacity. The undersigned hereby
staies that she in familiar with, and herehy nceepts, the obligations set forth in Chapter 605,
Florida Staties, and (he undersigned will further comply with any other provislons of law
made applicable 10 her as Registered Agent of the timited liability company.

DATED this __18thday of ___ Seplember __, 2014,

/
'/

Claudine Kafzer
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