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December 14, 2015 :
FLORIDA DEPARTMENT OF STATE

LAPARUS CORPORATE PILING SERVICE,Dpife of Corporations

r

SUBJECT: ESPLENDCR ADULT DAY CARE LLC
REF: W15000080129

We received your electronicelly transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronice filing cover sheet.

The person desighnated as registered agent in the document and the person
signing as registered agent must be tha same.

If your business entity does not intend to transact bualness until January
ist of the upcoming calendar year, you may wish to revisa y documant to
include an effective date of January 1et. If you do not list an effective
date of January lst, vour business entity will becoms effectiive this
calendar year and it will be required to file an annual rep and pay the
required annual report fee for the upcoming calendar year this ocming
January, which is merely weeks away. By listing an effective date of
January lat, the entity's existence will not begin until Jamuary 1lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file an annual report and pay the required amnual report [filing fee
until the followlng czalendar year.

Please return your document, along with a copy of this letter, within 60
days or your filing will be ccnsidered abandoned.

If you have any questions concerning the filing of your dooument, please
call (B50) 245-6052.

Maryanne Dickey FAX Aud. #i: H15000203198
Regqulatory Specialist II Letter Number: 815200026051

P.O BOX 6327 - Tallahassee, Flonda 32314




10/25/2033° 05:38

#2872 P.003/004

H150002831
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICIE I - Name:

Thehame of the Limited Liabili
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a8

ty Company i$: 1Must end with the words “Lomited Liability Company,
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ARTICLE I - Address:
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The mailing address and street address of the principal office of the Lj
Company is:
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ARTICIE 11T - ister

with an active Flomda registration.)

igtered Office:
The name and the Florida street address of the registered agent are: ¢
Company cennot serve as its own Registered Agent. You must designate an individual or of

oiher business iy
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ARTICLE IV- |

The name and title of each person authorized to manage and control
Liability Company:

he Limited
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§
Signature of 2 member or an anthorized representative of

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution gf this document

constitutes an affirmation under the penalties of perjury that the facts st
1 am aware that any false information submitted in a document to the Dep
constitutes a third degree felony as provided for in 5.817.155, F

Lazara. Nadio 57

Typed or printed name of signee
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herein are true,
ent of State
S.

Having been named as registered agent and to aceept service of process for the above stated
limited Lability company at the place designated in this certificate, 1 hergby accept the
appointment as registered agent and agree to act in this capacity. I further agtee to comply with

the provisions of all statutes relating to the propgr and complete performaned

of my duties, and

nt as provided for

Registered Age\t:lhéﬁ]la (REQUIRED)
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