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115 N CALHOUN ST, STE. 4

Fn."v\erly known as
W\ 7~ YR NATIONAL TALLAHASSEE, FLL 32301
@ COGENCYGLOBAL g 07, o S28ESRATE 866.625.0838

The Right Responas ol the Riph Time, Every Time™

COGENCYGLOBAL.COM

Account#: 120000000088
Date:___June 07, 2017

Name:__ Michelle Walker
Reference #: M090317
Entity Name: KEY WEST PRIVATE CARE, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ Change of Agent

[] Reinstatement i
] Conversion ot
] Merger e
[_] Dissolution/withdrawal

(] Fictitous Name

I:l Other

Please include a copy of cover letter with returned evidence. Thanks!

, S \22 Please note; If authorized amount is incorrect,
Authorized Amount;

please call Michelle at 518-213-0737.
Signature: MCCAA_—LUJC/ I’J &'QM(/
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800.221.0102 6 BEVIS MARKS, i FL 198 DES VOEUX RD CENTRAL
+1.212.947.7200 LONDONEC3A /A HOKG KONG

+44 {0)20.2786.1090 +852.3975.1803



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Key West Private Care, LLC
(Must contain 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
Malling Address:

Principal Office Addrews:
9510 Ormsby Station Road

w

r -

9510 Ormshy Station Roed
Suite 300 Suite 300
Louigville, Kentucky 40223 Louisville, Kentucky 40223 3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: !'-‘.
{The Limited Liability Company cannot serve as its own Registered Agent. You must des{gnate an {ndividual or —y
another business entity with an active Florida registration.)
o
The name and the Florida street address of the registered agent are: o
Cogency Global Inc, M
Name ol

115 N. Calhoun Street, #4
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certlficate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1
Sfurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and !

am familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
e
\Sl.ﬁel'“’g’l“‘“"'
Registered Agent’s Signature (REQUIRED)
Vikki Saeteurn, Assistant Secretary of COGENCY GLOBAL INC.

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR” = Authorized Member

"MGR" = Manager
Director William B, Yarmuth
9510 Omsby Station Road, Suite 300 —_— o
Louisville, Kentucky 40223 o~ o
" Director C. Steven Guenthner f .
9510 Ormsby Station Road, Suite 300 § T
Louisville, Kentueky 40223 e
Director Patrick Todd Lyles =7 -
9510 Ormsby Station Road, Suite 300 —
Louigville, Kentucky 40223 o - -
ey 52
S
(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an cffective date Is listed, the date must be specific and cannot be mors than five business days prior to or 90 days after

the date of flling.)
Note; If the date inserted in this block does not meat the epplicable statutory filing requirements, this dato will not be Jisted as

the document's effective date on the Department of Stats’s records,

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATUR,

1
Signaturelof's member or an suthorfzdd representative of a member.
This document is executed in accordance ection 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitid in 2 document to the Department of State
constitutes e third degres felony as provided for in s.817.155, F.S.
Patrick Todd Lyles, Director
Typed or printed name of signee

Eillng Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certifteate of Status (Optional)



