(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

(] Pick-uP [] war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

M. MOON
NOV 02 2017

400305240254

VLRI |l|HH|\|lﬂ |

VU“_J' l".' N
VIS
GBTI.J‘ .




‘ %
(y COGENCYGLOBAL

Date: 11/1/2017
Name: MARISA KUGELMANN
M094428

Reference #:

Entity Name:_ SWF HOME CARE SERVICES, LLC

TALLAHASSEE, FL 32301

115 N CALHOUN ST, 5TE. 4

866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

IjArticIes of Incorporation/Authorization to Transact Business

] Amendment

[J Change of Agent

[—_-] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitous Name

] other

3125

Authorized Amount:

MSK,

Signature:

=4 —
~ IR
4 3
PR |
C%: T
- H
f l
— L "‘.w‘
ey i;{.<f:
= .M
(o) l"!‘{-TFC?
-~ %f’.,’
Cos e
T ey
S

W CORPORATE HQ
COGEMCY GLOBAL 1M,
ST10FL

SEUROPEAN HQ
COGENCT GLOBAL (114
RYCITTRED M TG AN L
QEASTHy L2002
O HEWIS MAARKS, W E
LONDOMECIA /34
+44 (0)20.37846,1090

‘@ COGENCYGLOBAL

WL ae
NY, NY 10016
800.221.0i02
“L212.947.7200

HMIED

CHIAY

@ ASLA PACIFIC HQ
COGENCY GLO3Al [HX) HIMITED
AHCRG LSG T 08 TFD GO DANY

INFINITUS PLALA, 27 5

190 DESVOLUX RD CLNTRAL
HORG KCONG
+852.3975.1803

115 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 3230i
866.625.0838
COGENCYGLOBAL.COM

|



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SWT Home Care Services, LLC
{Must contzin the words “Limiled Ligbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liebility Company is:

Principn] Office Address: Malling Address:
9510 Ormsby Siation Road 9510 Ormsby Station Road

Suite 300 Suit= 300

Louisville, Kentucky 40223 Louisville, Kentucky 40223

ARTICLE HI - Registercd Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liebility Company connot serve as its own Registered Agent. You must designaie an individual or

another business cntity with an active Florida registration.)

‘The name and ihe Florida street address of the registered spent are:

Cogercy Global lnc.
Name

115 North Calhoun Sucet, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassas Flarido 32301
Zip

City Statz

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree e comply with the provisions of afl statutes reloting o the proper and complete performance of my duties, and |

am famifiar with and accepr the obligaiions of my position as regisiered agent as provided for in Chapter 605, F.S.

S,
BLE e

Regisiered Agent’s Signature (REQUIRED)
Vikki Sacteurn Assistant Seeretary of COGENCY GLOBAL INC.

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Address:

Tities

"AMBR" = Authorized Member
Netional Health Industrics, fnc.

95 10 Ormsby Station Road, Suite 300

Louisville, Kentucky 40223

"MGR" = Manager
AMBR

. (OPTIONAL)

{Use attachmen if necessary)

ARTICLE V: Effcctive dale, if other than the dete of filing:
{if an effective date ts listed, the date must be specific and canaot be more than five business days prior to or 90 dnys after

Note: if the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the date of fillng.)
the document’s effective date on the Department of State's records.

ARTICLE Vi: Other provisions, if ony,
RN
REQUIRED SIGNATURE:
¢ ! N
Signature df n member or an authorized presentative of a member.

This document is executed in accordance with sfetion 605.0203 (1) (b}, Floride Statutes.
T am awarc that any false information submitted in a document to the Depertment of State -
constitutes & third degree felony s provided forin 5.817.155, F.S. ;
P. Todd Lyles, Sr. Vice President E?

Typed or printed name of signee I
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