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ARTICLES OF ORGANIZATION
OF
CAREMASTERS HOMEHEALTH LLC

The undersigned, a member or authorized representative, hereby subscribes to these Articles of
Organization to form a limited liability company (the “Company”) under the Fiorida Limited Liability
Company Act (Chapter 605, Florida Statutes) and in accordance with F.5.§605.0201,

ARTICLE I
The name of the limited liability company is:
CAREmasters homehealth LLC -
T
ARTICLEII w4 -~
g8 8
The mailing address and street address of the princlpal office of the limited liability company 133: 3F ""
cn"'f ~n
Pringipal Office: Mailing Address: mug
4904 Sabal Lake Circie 4904 Sabal Lake Circle 77 I
Sarasota, FL 34238 Sarasota, F1, 34238 0
~nN
ARTICLE Il 25

The name and the Florida strest address of the limited liability company’s initial registered agent are:

Richard D. Saba, Esq.
Richard D. Saba, P.A.

2033 Main Street, Suite 303
Sarasota, Florida 34237

Having been named as registered agent and (o accept service aof process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties and am familiar with and accept the

ebligations of my position as registered agent as provided for in Chapter 605, F.S.

0.
Richard D. Saba
As Registered Agent
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ARTICLE IV
The company shall be a manager managed company and the name and address of the manager to manage

the fimited liability company is
MGR Laura M. Corella
4904 Sabal Lake Circle
Sarasota, FL. 34238

ARTICLE V

In accordance with F.$.§605.0207, the Company's existence shall begin at the date and tisiie. thege
Articles of Organization are filed, as evidenced by the Department of State's date and time endofsémenta
sagw —t

ARTICLE VI b - 3
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Operating Agreeiﬁ_’ég’j of fhé

The Articles of Organization may be amended in the manner provided in the
limited liability company, n o &
by ey
25 W uw
FRON
Ty, ‘;a

In witness whereof, the undersigned authorized representative has executed these Articles of

Organization as of the 1st day of October, 2014 (the “Execution Date™).

Richard D. Saba
Authorized Representative

(In accordance with section 603.0203(1)(b), Flarida Statutes, the execution of this document constituies
an gffirmation under the penalties of perjury that the facts stared herein are true. I am aware that any
Jaise information submitted in a document to the Department of State comstitutes o third degree felony as

provided for in s.817.155, F.8)
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