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COVER LETTER

TO: Registration Section
Division of Carporations

sumser: w0 _Place_Elder Care, LLL

Namc of Limited Liability (,omp:m\

The enclosed Articles of Organization and fee(s) are submitted for filing.
PMease retuimn all corregpondence concerning this matier to the following:

— howenelle_yodace

Name of Person

N 0\(1011 El oy e

NI05_Boye e Ad Suite 1LV

o\w&w Ew), FL 33539

City/State and Zip Code

i‘mm:p place elder caxe. Com

mail addrcsq (to be used for future annual report notification)

For further information concerning this matter, please call:

“Routaly Wollag 313 BN S-FBBL

Name of P'erson Arca Code Daylime Telephone Number

Einclosed is a check for the following amount:

[ 13125.00 Filing Fee N A3130.00 Fiting Fec & I_ I$155.00 Filing Fee & | l | $160.00 Filing Fec.
L1 ~ 2 Certificate of Status - ——Certificd Copy Y Certificate of Status &
(udditional copy is enclosed) Certiticd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2061 Executive Center Circle

Tallahassee. FL 32301




LY

' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

“Inolace_eldey Cowe, LLG

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

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

Principal Office Address: Mailing Address:
W05 doyete Bd W9 Poucte P
%xﬁﬁbﬂa_msaﬂ_ POARE g,_\‘y*——ﬁ_\,_s_a_ﬁ_’rq“_ )

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business ontity with an active Florida registration.)

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

Y% Y\'\\\'\P WANXE,

Name

W3S Vaintore. O

lorida street address (1.0, Box XQT acceptable)

“Pmerview) FL 33919

Citv State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabiline company at the
place designated in this ceriificaie, Phereby accepr the appointment as registered agent and agree o act in this capacine,
fiurther agree to comphy with the provisions of all stautes relating to the proper and complete performance of my duties. and |
tions of my position as regisiered ageni as provided for in Chaprer 605, F.S.,

Jannm

chislc;cc\' Agent’s Signature (REQUIRLEMD)

am firmifiar with cond accept the obliva

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

SR oy
% .NU s : T VER

{Usc attachment if necessaryd

ARTICLE V: Effective date. if other than the date of {iling: . (OPTIONAL)Y
(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Noie: [f'1the date inserted in this black docs not meet the applicable statutory filing requiremients. this date will not be listed as

the document’s eftcetive date on the Department of State’s records,

ARTICLE V1: Other provisions, it any.

Thif. document is cxccuted in qccmd'mu. mth section 605. (r’m (1) (b, Tlnrlda Statutes.
T am aware that any false information submitted in a document to the Department of State
wnthj: a third dcbrcc {clony as prmldcd forins.817.155, 1.5,

hadenele Walace

Typed or printed name of signee

. .
a ‘I_-. (&5 <‘-a.‘i.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - E-; “ri s
$ 30.00 Certified Copy (Optional) by 2: gl
§ 5.00 Certificate of Status (Optional) ";E ey TR e
o, arae e
i
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