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HAVEN HOME HEALTH CARE I, LLC AL AT e STy
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The underaigned subscriber to these Articles of Organization, a natural person competent
to contract, does hereby form a limited liability company under the laws of the State of Florida,

' ARTICLE 1

Name
The name of the limited liability company shall be HAVEN HOME HEALTH CARE
II, LLC.
ARTICLE 1
d a i

The mailing address and principal place of business for thé limited liability company is:

201 N, Franklin Street
. Suite 2000
Tampa, Florida 33602

ARTICLE 111
Period of Duration

The limited liability company shall bcgm existence on the day of filing, and shall
continue into perpetuity, or until dissolved in 8 manner provided by law or by regulations
edopted by the Members of the limited liabiilty company,

ARTIC‘LE IV
- Purposes

The limited liability company may engage in the transaction of any or ali lawful business
for which limited liability companies may be formed under the laws of the State of Florida.

ARTICLE V
Registered Office and Regiatered Agent

The street address of the limited liebility company's initial registered office is:

201 N. Franklin Street
Suite 2000
Tampa, Florida_ 33602

' The initial registered agent at such address is Natalie C. Annis, Esquire. The limited
liability company may change its registered office or {ts registered agent or both by filing with
the Department of State of the State of Florida a staternent complying with Section 6§05.0114,

" Florida Statutes. . :
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The managcmcnt of the limited liability company, unless otherwise provided in-the D

articles of organization or the Operatmg agreement, shall be vested in a Board of Managers. The
inltial managers shall be: .

Kevin Ruark
Jim Pilkington -
" Steve Mifir . .
201 N. Franklin Street, Suite 2000
Tampa, Florida 33602

ARTICLE VII
Conﬂnuig: of Busines

Upon the death, retirement, resignatiou expulsion, bankruptcy or dissolution of a
member, or upon the occurrence of any other event which terminates the continued membership
of a member in the limited liability company, the business of the }imited liability company shall
not cease and the limited liability company shall not be dissolved unless the business of the
limited liability company is terminated by the consent or agreement of all remaining members. -

ARTICLE VIIT
Operating Agreement

The members of the limited Jiability compa.ny shall adopt an operating agreement which
shall act as the operating agreement of the members pertaining to the regulation, management
and affairs of the limited liability company, provided that such operating agresment shall not be
inconsistent with these Articles of Organization or with the laws of the State of Florida, The
operating agreement shall be repealed or altered only by the members of the limited liability
company, in the manner now or hereafter prescribed by the laws of the State of Florida. .

ARTICLE D(
Acknowled

The undersxgned subscriber doas hereby certif’y that the foregoing constitutes the
proposed Articles of Orgamzanan of HAVEN HOME HEALTH CARE I, LLC.

IN WITNESS WHEREOF, the undcr31gncd has exccuted these Articles of Organization
this 18" day of November, 2014.

NATALIE C, ANNIS, ESQUIRE .
Attorney and Authorized Representative
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_ CERTIFICATE OF DESIGNATION OF. ke 1o 7
REGISTERED AGENT/REGISTERED OFFICE lLA HASE F{Eo,; STAT:

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT. IN DESIGNATING THE REGISTERED OFFICE/R.EGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited hablhty company is HAVEN HOME HEALTH' CARE
II, LLC. |

2, The name and address of the registered agent and ofﬁce is:

NATALIE C., ANNIS, ESQUIRE
201 North Franklin Street
- Suite 2000
Tampa, Florida 33602

Having been named as registered agent and to accept service of 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 act in this capacity. I further agree to comply with
‘the provisions of ell statutes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my posmon as registered agent as provided for in
Chapter 605, Flonda Statutes, .

Dated this 18" day of November, 2014,

qu /%MM
\.KATALIE C. ANNIS, ESQUIRE

Registered Agent
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