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ARTICYLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EALCON SENIOR CARE, LLO
¢ Miusst end with the words “Limited Lizbility Company, “L,L.C [ ar "LLC ™}

ARTICLE If - Address: )
The mailing address and sweet address of the prinsipel office of the Limited Linbility Company is:

Principal Office Address: Malli ddress:

2333 PONCE DE | FON BLYD 2333 PONCEDELEQONBIVD
STE 630 STE 83

CORAL GARLES, FL 33134 CORA|_GARLES Fl. 23134

ARTICLE 111 « Registered Agenl, Registered Offies, & Regisiered Agenrs Signnrureﬂ
{The Limited Liability Comparny cannof serve as itz own Registered Agent. You must desigrate an individual or

ancther busmess entity with 2n active Florida registration.)
The mme and the Florida swet address of tha cegistered ngeni are;

FALCON AMERICAS INC,
Name

2333 PONCE DE LEON BLYD SUITE: 630
Flarida streer address (P.0. Dox NQT acceptable)

CORAL GABLES FL 33134
City Zip

Hirving Been named avregistered ugont anct 1o acespt service of ) pra:e.u for the ahova sited mited Hability company at
the place designensd i thig cersgficate, Fharely accept the appsintnent ox rogisomed agem and agree jo st in'this
capacity. 1 further agree 1o comply with-the provisions of all siandes relating 10 the proper and compleie performance
af oy daies, and Lam failiar with and necept the oblisations of my poam!an as regitiersd agent as pravided for in
Chaprer 605, F .S,

.

Registered Ageni's ignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nome snd address of each person authorized o manage and cootrol the Limited Liability Corapany:
Tifle: Name and Address;
"AMBR" = Authorized Member
YMGR! = Manager
MGRM FALCON AMERICAS INC.

2333 PONCE DE LEON BLVD SUITE; 630
CORAL GABLES FL 33134

{Use attachrient if necessary)

ARTICLE ¥ Effective date, of sther than the dareof filing: (OPTIONAL)
(1€ 3 cffccﬂvc date is livred, the date moust be specific and cannet be more than fve business days prior to or 30 days ahter
the date of fiing.y

ARTICLE VI: Other provisions, if asty.

5 REQUIRED SIGNATURE: t/.-——\

Signatare st a member or an swthorized, Fepresenfative of 1 member.
{In accomanee with seetion £05.0203 (1) (b) Florida Statures, the. exccoution of fis dosument
consiitutes ab Affiyatioh umder the pensities of perjary that the fants stited harein ace tiie,
{ axn eware that any fakse information submitted in a documenites the Department of State
-constistes g third degree felony as provided forins 817155, F.S.)

PEDRQC [ QPEZ2
Typed or printed name of signe Lo
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