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COVER LETTER

TO: Registration Section

.I‘
Division of Corporations

Comerstone Companion Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

Karl David Acuff

Name of Person

Law Offices of Karl David Acuff

Firm/Company

1615 Village Square Blvd, Suite 2

Address

Tallahassee, FL 32309

City/State and Zip Code
kd acuff@floridacourts.com

E-mail address: {to be used for future annual report notification)}

For further information concerning this matter, please cali:

Karl Acuff 850 671-2644
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY)
CORNERSTONE COMPANION SERVICES, LLC
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ARTICLE I — Name:

The name of the Limited Liability Company is:
Cornerstone Companion Services, LLC

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

2445 LANE PARK ROAD
TAVARES, FL 32778-9660

ARTICLE Il - Divisional Status for Tax Purposes and Exemption:

For purposes of (1) tax reporting to the Internal Revenue Service, (2) Chapter 220
of the Florida Statutes in connection with the state corporate income tax provisions and
(3) the clinical licensure exemption provisions of Florida Statutes Section 400.9905,
Cornerstone Companion Services, LLC (hereinafter “the Company™) shall be disregarded
as an entity separate from its sole Member, the Company’s operations shall be treated as
a branch or division of its sole Member, and the Company shall derive its 1ax exempt
status from and through its sole Member, which is an organization that is exempt from
taxation under Section 501(a) of the Internal Revenue Code as an organization described,
and designated as such, in Section 501(c)(3) of the Internal Revenue Code, and which
shall include, in such sole Member’s own annual information returns, information
pertaining 1o the finances and operations of the Company. For all other purposes,
including but not limited to any other state corporate laws, each of the Company and the
sole Member shall be deemed separate entities.

ARTICLE IV- Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the Registered Agent are:
Robert Q. Williams, Esq.
Williams, Smith & Summers, P.A.

380 W. Alfred Street
Tavares, FL 32778
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the pluce designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes to the proper and complete of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F.S.

L Robert Q. Williams, Esq.

ARTICLE V - Manager(s) or Managing Member(s):

The name of the Manager and sole Member of the limited liability company is:

Cornerstone Hospice & Palliative Care, Inc.

The address of the Manager and sole Member is:

2445 LANE PARK ROAD
TAVARES, FL 32778-9660

(Ut O

Charles O. Lee — Authorized Representative
President and CEO of Cornerstone Hospice & Palliative Care, Inc.
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