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ARTICLE [ - Name
The name of this Limited Liability Company is;

HART & COHAN ASSISTED LIVING & HEALTH SERVICES, LLC

ARTICLE II - Business Activity

The nature of the business of this company is any and al] lawful business which a Limited Liability
Company is permitted to conduct in the State of Florida.
ARTICLE I1I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
ADDRESS
3755 Kloss Street

Mims, FL 32754

ARTICLE NI ~Managing Members

This is a multi-member Limited Liability Company. The name and address of the managing member

NAME ADDRESS

Chrystel Hart 3755 Kloss Street
Mims, FL 32754



\ ARTICLF IV — Registered Agent And Office And Registered Agent’s Signature

The name and Florida street address of the registered agent are:

NAME ADDRESS
Chrystel Hart 3755 Kloss Strect
Mims, FL 32754

\

| Having been named as registered agent and to accept service of process for the above stated limited liability

! company designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.

Ehrystel ﬁg Registered Agent

ARTICLE V - Effective Date

The company shall commence its existence on the date these Articles of Organization are filed by
the Florida Department of State or on another effective date as specified herein. The company’s existence
shall be perpctual unless the company is dissolved earlier as provided in these articles of organization or

in the regulations.

Chrysfel Hart, Managing Member

{In accordance with Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



