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Qotcber 17, 2014

FLORIDA DEPARTMENT OF STATE
TRIAC PROFESSIONAL SERVICES, Lync o'VisionofComporations

s

SUBJECT: COVENANT CARE AT HOME, LLC
REF: W14000063342

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the conmplaete document, including the electronic filing cover sheat.

A business entity may not serve as its own manager or managing member,
Please designate an individual or ancther business entity as your
manager(s) or managing mewmber(s).

If your businese antity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st, If you do not list an effective
date of January lst, your business entity will become effective thia
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which ia merely weeks away. By listing an effective date of
January lat, the entity's existence will not begin until Januarxy lst of
the upcoming year and will, therefore, postpone the entity's requirement
tc file an annpual report and pay the required annual report filing fae
until the following calendar year.

Pleage return your document, along with a copy of this letter, within &0
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A S3ly FAX Aud. #: H14000242992
Regulatory-Specialist II Letter Number: 714A00022287
v [ =L
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PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Cavenant Cara gt Home, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foliowing:

Sharon K. y_

Name of Person

iad Professional Serviges, LLT

Firm/Company

1720 windward Congourse, Sta. 380

Address

Alpharefta, GA 30005

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Shamn K Gray at { 270 ) ITT-2081
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaouat:

CJ 512500 Filing Fee 1813000 Fling Fee &  [$155.00 Filing Fee & 3$160.00 Filing Fee,
Certiticate of Staws Certified Copy Certificate of Status &
(additional ¢opy is enclosed) Certified Copy
(additional gopy is enclosed}

Mailing Addresy Strect/Courier Address
Registration Section Registration Section

Divisian of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Talahasses, F1. 32314 2661 Excowive Center Circle

Tallahassee, FI. 32301

(((H14000242992 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Covenant Care at Home, LL.C
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing acldress and street address of the prineipal office of the Limited Liability Company is:

P al Office Address: Mballing Address:
5041 Nodh 12th Avepus S041 N
Pensacolg, Ft, 32504 Pensacola, FL 32804

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another buginess entity with an active Florida registration.)

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

NRAI Services. Inc
Name
1200 South Pine Island Road
Florida stroet address (P.O. Box NOT acceptable)
Plantation Fl. 33324
City Zip

Having been named as regisiered agent and (o accept service of process for the abave stated limited liabillty company at
the place designated in this ceriificate, | hereby accapi the gppointiment as registered grent and agres i act in this
capacity, [ further agree to cpmply with the provisions of all viatutes relating 1u the proper and complete performance
of my dutles, and I am fam with and accept thepbligations gf my position as registered agent as provided for in

(U Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- SSEE. = r,;,{'
The name sod sddress of eaeh person authuriz2ed 1o manage and controf the Limiled Liabilily Company:
Tigle: Name and A ddress;
"AMBR" -« Authorized Member
"MGR" - Menager
{Use siiachment it necessary)
ARTICLE V: Lifective date, it other than the date of filing: AOPTIONAL)

(1T an efTective dute is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of ftling.}

ARTICLE VI: Other provisicns, if any.

REQOUIRED SIGNATURE 7" "
_.__j.j;i;’l"i fﬁ.inLﬁl_} Zlf?“

ugnﬂlnrr of & member ar an nﬂl; trdd representative of u siember,
(In uuordanc; Wih sccuon 605.0203 1} {b), Floridy Statures, the execution of this decument
constitules un affirmarion under the penalties of perjury thet the facts stated berei ure stoe,
1 am oware (hat eny false information submitied [a a document 1o the Department of State
constituics a third degree felony ns provided for in s.817.i55, F.8.)

Hamy J. Frigdman

Typed or printed name of signee

Filinp Fees:
5125.00 Filing Fee for Articles of QGrganization und Designatinn of Regisrered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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