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SUBJECT: ONE CALL EOMECARE LLC e

REF: W16000004604 i

We redeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electroniec filing cover sheet.

The name designated in your document 1ls unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Namees of administratively disaolved/revoked
antitias are not avallable for one year from the date of adminlstrative
diesolution/revoocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter atating that they have no
intention of reinstating, therefore, ralaasing the name for usge to another
entity.

The document nunmber of the name confliet is P14000035628 - ONE CALL
HOMECARE INC.

Tf you have any further guestions concerning your document, please call
{850) 245-6052.

Maryanne Dickey FAX Aud, #: H16000017394
Regulatory Specialist II Letter Number: 816AR000061446

New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared,
William Safron who after being first duly sworn, under oath, deposes and says:

1. She undersigned is the sole President of ONE CALL HOMECARE
INC a Florida corporation, filed with the Florida Department of State
on May 2, 2014,

2. The undersigned hereby consents to and authorizes the use of the
name ONE CALL HOMECARE LLC

3. The undersigned has personal knowledge of the facts and matters
set forth herein and therefore has no intentions of reinstating the
Dissolved antity.

FURTHER AFFIANT SAYETH NAUGHT.

Wetliam Safioe
William Safron

STATE OF FLORIDA )

y 88
COUNTY OF MIAMI-DADE )
PERSONALLY appeared before me, William Safron who
is personally known to me, who heing by me first duly sworn, acknowledges that
he signed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this 22" day of January, 2018.
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. YANET AVILA
|t Notary Publlc - Statn of Fionda

L & My Camm. Explrex Jari 23, 2017
& Commission # EE 867762
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITEG LIABILITY COMPANY

ARTTICLE Y -Name: _
Tha name of the Lirhited Liability Compariy ls:

ONE CALL HOMECARE LLC
{Mustend with the words “Limited Lishility Company, “I.L.C,,"or “LLC."}

ARTICLE H - Address:. ) .
The malling addregs und street address of thé prindipal pffles of the Limited Liability Compary is

Frincinal Oiffce Address! Mailigg Address:
2388 N'W EXECUTIVE CENTER #100 2385 N W EXECUTIVE CENTER #100
BOCA RATON. FL 13433 BOCA RATOMN, FL 33433

ARTYCLE Y - Registered Agent, Registeved Office, & Regisfered Agent's Signetyre:
{The Limited th:lily(:ompanycmot servo a1 its own Registered Agent. You taust designate an individualor
another busidess enitity with am avtive Florida vegistretion.
The name xid the-Florida Sireet address of the registored sgenvares

WILLIAM SAFRON

Name

2385 N W EXECUTIVE CENTER #100

Florida strost. addross (P.0, Box NOT acceptabie)

BOCA RATON FL 33433
City Suate Zip

Having hieew naméd as Fegistered agent emd 1) arcept seyvice f| pmnfar ‘the nbove stted Hmited Hability componyat thé

place Gestgnancd i tds certifivade, Ihéraby dccept the dppoethinent ds ngista-ﬂdqgmfmw 10 aizt by this eaperelty. &
Juinhar agrea to comply with ke pravisionsaf ol siatlzes reldang io e propir and ewaeiepedbmm af miy shities, and I

ant fanitiar with aed decépt the obligations of ty posldlon s reglriared agent s provided for in: Chipicr 605, P.S.

HWilliam Safron
Regitieres Agons Sigastus (REQUIRED)
(CONTINUED)
Pogeiafl
e
:
o
-
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ARTICLE V-

The mivery and address of each person authorized to manage and control ths Limited Liskility Company:

_ y
"AMBR" = Authorized Member
*MEFR" = Manager
AMBR. WILLIAM SAFRON
2385 N W EXBECUTIVRE CENTER #100
BOCA RATON, FL 33432
AMER MARTIN SEIGEL _
; 2385.N W EXECUTIVE CENTER #100

BOCA RATON, FL_33433

(Usc attachmegt {f necessary)

ARTICLE V! Effectivedate; if ofher thn the date 4f fing: -{OPTIGNALY
(lrnﬂn'%mw is Heted, the dalé nuist be specific and caninot ba more than fve busindsy day:priorﬁotm duys after
the tate o )

Noté: If the dirte bigerted ia this block does not meet the applicable statuttry Bling roquirementy, thio daze will not e listed as
the documment's cffictive date oiv the Depifiment of State"s tectrds.

ARTTCLE V1 Other provisions, if any,

REQUIBED SIGNATURE:

itliam Sdé'm"_ . _
Sipagture of & member or-ag snthorived reproseatnites of 8 mesber, )
This document Is execursd) in scogrdance with seatioa 6050203 (1) (b), Fiorids Statutes,

¥ i Aiwre tha any falsy informetion sobmitted (n's doewment to.the Department of Staie
constitrics 3 thivd degres felony as provided for in5.817.155, P.8.

WILLIAM SAFRON o
Typed or prnded name of vignee e L
Ellu Fess: gz A
$125,00 Fiting Fea for Articles of Organization and Desigantivn of Regittered SAgodt - [
$-30.00 Ceriified Copy (Optional ) “:: =
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