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ARTICLES OF ORGANIZATION N
OF
_ " Care Away From Home, LLC
" ARTICLEI NAME '

- Signatufe;

- paxauvprrs_ Hi7000 /7407 3 e

- The namé.of the limited liability company is: Care Away From Home, LLC
ARTICLEN' ~  ADDRESS

" The prihbiﬁal place of business and mailing address of this Limited Liability Campany shall be:
18150 Star Jesmine Court, Lehigh ‘Acres, Florida 33572. _

" ARTICLE I 'INITIAL REGISTERED AGENT & STREET ADDRESS =

" The name and address of the registered agent are: Carlnique Mod}, 18150 Star Jasmine Court,

Luhigh Acres, Florida 33572. Located in thc County of Lee.

: Havmg been named as regxstered agent and to accept service of process for the above stated Timited

liahility company at the place designated in this certificate, I hereby accept the appointment a$
registercd agent and agree to act in this capacity. I further agree to coroply with the provisions of all

" statutes reléting’ to}hc propet and complete performance of my duties, and 1 am familiar with and

m;ep; the o ligatmns of my position as tegistered agcnt as provided for in Chapter 603, F.S.
Date: l7/ﬂ // } =

The management of the llmxte.d liability company i3 reservgg for the members and the name and

' ARTICLE v MANAGERSJ’MEMBERS

 address.of the member of the Limited: Liability Company is:

Carlmque Modl, 18150 Star Jasmme Court, Lehigh Acres, Florida 33572
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" ARTICLE V' DURATION
_ v . .
The' duratjon for the limited liability company shall be: Perpetual.

Date: / //‘7

Authorized prcsentatlve

- ([namordannemwoﬁansosozm(l)(b).mm&amtes,themtmommdommmt '
~ constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
: 1 am nwerc that eny false information submitted in'a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, ¥.5.)
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