»

L0000 \\\SG

(l-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war

[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LABRTBIRA AR

000281710490

FEB 0 3 2016
T SCHROEDER




Account Number
Date:
Requestor Name:

Address:
Telephone:

Contact Name:
Corporation Name:
Email Address:
Entity Number:
Authorization:
Certified Copy

q New Filings

( X ) Call When Ready
( X ) WalkIn

CF Internal Use Only

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

FCA000000017

2-3-16

Carlton Fields

Post Office Drawer 190
Tallahassee, Florida 32302

(850) 513-3619 - direct
(850) 224-1585

Kim Pullen, CP, FRP

74%@@ Cage Home Healih lic

b
X Certificate of Status

Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration
( X ) Callif Problem ( ) After 430
{ ) Wil Wait (X) Pick Up
Matter: 22‘0-3

Clignt: Qq5 55

NamoR s M&m

Ofﬁoe:’rpA

5501656.4




ARTICLES OF ORGANIZATION
OF
ATHENA CARE HOME HEALTH, LL.C

The undersigned 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 I
Name¢

The name of the limited liability company shall be ATHENA CARE HOME, HEALTH, LLC.

ARTICLE 11
Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address is 4611 Puritan
Road, Tampa, FL 33617.

ARTICLE M
Period of Duration

RN

The limited liability company shall begin existence on the day of filing, and shall
continue in perpetuity, or until dissolved in a manner provided by law or by regulations adopted

S0

by the Member of the limited liability company. X s
ARTICLE IV P
Purposes R
e

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

ARTICLE V
Registered Office and Registered Agent

The name of the initial registered agent and the street address of the registered office of the
Company in the State of Florida is CF Registered Agent, Inc., a Florida corporation, 100 S,
Ashley Drive, Suite 400, Tampa, Florida 33602.

ARTICLE VI
Management

The management of the limited liability company, unless otherwise provided in the
articles of organization or the operating agreement, shall be vested in the Members.
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ARTICLE VII

The name and address of the organizing member exccuting these Articles of Orgéuiza! on
are Name Addreq
Christiane N. Rinck 4611 Puritan Road
Tampa, FL 33617

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization

as of the \g_ day of January 2016. » P
A

Christiart N_ Rinck
Organizing Member

.....



ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees to act in this capacity. The undersigned further agrees to comply

with the provisions of all statutes relating to the proper and complete performance of its duties,
and is familiar with and accepts the duties and obligations of its position as registered agent.

Dated this ¥5 _day of January 2016.

Registered Agent:

CF Registered Agent, Inc.
a Florida corporation

By ﬁ&z&m

Radha V. Bachman, Authorized Agent
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