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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2015 ;
ABCETVEN

DANA MURRAY
1133 ANGUS STREET
JACKSONVILLE, FL 32208

SUBJECT: SENIOR SQURCE HOMEHEALTH SERVICES
Ref. Number: W15000069854

We have received your document for SENIOR SOURCE HOMEHEALTH
SERVICES and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist I} Letter Number: 415A00022313
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE‘l - Name: .
The name of the Limited Llablllly Company is;

‘Saﬂior LSDL)’QQ, Hcme. f’)éa/ \Z/’) (921%@5 .‘\L_L('_”

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™) 4

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

Principal Office Address: Mailing Address:

11323 Amqus Stcee +
A KRS e , B 327 Y

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature: por
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or. ..m.
another business entity with an active Florida registration.) '-'-‘

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

;Daﬂa DY MOWCL»(

Name

1122 Angue Shreet

Florida street addrcss\(-l!’.o. Box NOT acceplable)

TJooxeonvile FL. 22720D%

City State Zip
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Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accepr the appointment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all stantes reluting to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

M[/@m_ gé/ 7%@/)@(

ch,mlcred Agent’s S1g,natﬁpc (REQUI@)

(CONTINUED)
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_ARTICLEIV-
* The name and,address pf each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" EM .
_Dacnu_gj\rgjeriﬁ DOW\C{ D. m:;mw;
1132 Awvigus Street
ice ! i gl =

ANBP. Rewmond  Richs

123 Dous Shpeef
TA&kesoByyle , EL 52279

AMBR Anmael Wynn
’?%"Tfn’ D:r:wF’ e
A SNy, [ ]e ; =L Fzz($5

HAURE

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: 10~ (0~ £Z01 8 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any. : F" o
L2 e
T =
DL im
REQUIRED SIGNATURE: n E
T /3OO
WA /%%/a‘/ E

Slgnfe of a member or an auth({rized reprc(sentatlve of 2 member, = =
This document is executed in accordance with section 605.0203 (1) (b}, Florida Stalutes
[ am aware that any false information submitted in a document to the Department of State
constttu‘e-*e.-‘!-.-rd spro—=t=d-for in 5.8 | Frifdm L — —_ B

Ve Moy

Typcd or printed name of signee’

Filine Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2




