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S
C ZATION

| FOR
LORIDA LIMITED -

. EFFECTIVE DATE:1/1/18 |

The name of the Lumted Liability Company is: (st end whthewmds *Limited Liabifity Company,
LLC. or “LLCY)

ﬂg{ Care Qase */Famcfam@/"l( Sevuices e

ARTICLEII - Address:
The mailing address and street address of the prmc1pal office of the Limited Liability
Company is:

ZQ?_ LUQ;CMBA (3\(' : |
Mlgund gfawuﬁ, L. 22l

The name and the Flonda street addre.ss of the reglstered agent are: (The Limitad Liability
Company cannot serve as ‘izs own Registered Agent. You must das!gnaza an individual or anorher business entity
with an active Florida registrcmcm 2

Alexander  rMatg
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ARTICLE IV-

The name and title of each person authorized to manaLe and control the Limited
Liability Company:
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Reuired Siguaties:

Signature of 4 member ;?411 authorized represmtéﬁve of a member.

In accordance with s.ecgion 605.0203 (1) (b), Florida

constitutes a third degree felony as provided for in s.817.155, ES.

A—Lgavamdav do/&_fc?{

' Typed or printed ndme of Fignee )

Having been named asr
limited Hability comp

egistered agent and to accept service of process for the above stated
any at the place designated in this certificate] I hereby zccept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of ray duties, and
Tam familiar with andaccept the obligations of my positon as registered agent as provided for
in Chapter 605, F.S,

Registered Agent’sjﬁnature (REQUIRED)

Page2af2

B83/83



