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COVER LETTER

TO! Registration Section
/ Division of Corpprations

QualifiedCaregiver.com, LLL
SUBJECT:

Name of Limited Liability Company

The enclased Artieles of Organization and fee(s) are submitted for Aling.

Please retumn all correspondence concerning this matler to the following:

Cheyenne Moselzy, Legalzoom.com, Inc,

Name of Person

Legatzoom.com, Inc,

Firm/Company

101 N. Brand Blvd., LOth Floor

Address

Glendale, CA 91203

City/State and Zip Code
onlinefilings@Legalzoom.com

E.-mail address: (1o be vsed for future annual report novification)

For further information concerning this matter, pleuse call:

Cheyenne Monseley 123 962-R600 ext. 7625
at { )

Name of Person Area Cede Daytitne Teclephone Number

Enclosed is a check for the following amount:

D$I25.00 Filing Fee I$l30.00 Filting Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of S1atus &
(additional eopy is enclosed) Centjfied Copy

{addilional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Ruilding

Tallahassee, FL, 32314 266t Fxecutive Center Circle

Talluhassee, FL 32301
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AR ICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
"The name of the [imited Liabitity Company is:

QualiliedCuregiver.com, LLC

(Must cndd with the words “Limited Linbility Company, *L.LC " or "LLC.)

ARTICLE 1T - Address;
The mailing address and sireed address of the principal office of the Limniied Lisbility Company is:

Principnl Office Address: i dress:
2552 18t Ave N

Saint Petersbure, FI. 33713

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signuture;
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individuel or
anuther business entiry with an active Florida registration.)

The mame and the Florida strect address of the registered agent ase:

HONQR HEALLTH CARE MANAGEMENT, INC.
Niame

2552 lpt Ave N
Flarida street address (P.O. Box NOT acceptable)

Saint Petersbury Florida 13713
City Stae Zlip

Having been pampd as registered ugent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, § herehy necen the appoinment as registered agent end agree to act in (his capacity, |

Sirther ugree to comply with the provisions of ull statutes relating fo the
am fantiliar with and aceept de obligations of my pusiiion as re;

agent as provided fpr in Chapier 603, F.8.,

chisqucd Agent’s Stgnature (REQUIRED)

R oot Heimng [HENIR HEALTI CATE SMAKAGRMENT,
(CONTINUED)

Page [ o2

ruper and compleie perfurmance of my duiies, and 1
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ARTICLETV-
The name and address of cach person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
“MOR" = Manager
AMBR.__

HONOR HEALTH CARE MANAGEMENT, INC.
7649 Caponata Blvd. 2552 Isl Ave. N
Saint Pelersburg, FL 33713

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing; (OPTIONALY

{1f an etfective date is listed, the dnte must be speeifie nnd cannot be more than five business days prior to o Y0 «ays after
the date of filing.)

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Departmemnt of Siate’s records.

ARTICLE Y§: Other provisions, if any.

REQUIRED SIGNATURE:

(]

Signaturcof a member o1 an authorized representative of o member.
This documant is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| am aware that any filse information submitied in & Jocument to the Departinent of State
constitules 4 third degree {elony as provided lor ins.817.155, F.5.

Cheyeune Moscley, Legalzoom.com, Ine.
‘Typed or printed name of signee

r §¢

$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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