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Terence Matthews, Chartered

5190 26™ Street West, Suite D
Bradenton FFlorida 34207-2200

Telephone: (941} 755 — 8383 Primary E: tmlaw.office@verizon.nct

Secondary E: tmlaw lisaggmail.com
Facsimile: (941) 753 — 8479 Website: www.imatthewslaw.com
Apnl 26,2018

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: CUMMINGS HOME HEALTH CARE, LLC
To Whom It May Concern:

Please find enclosed the foltowing items for the above-named company:

1. An original and a duplicate copy of the Articles of Organization of this proposed
company and the Acceptance of the Registered Agent.

FIRM Check (# I {ZOO ) for $125.00 to cover the filing fec and resident agent
fee.

b3

At this time, no certified copies are needed.
If vou have any questions or require further information, please contact our office.
Sincerely,

K M/WQ

Lisa A. Sanford, FRP
Paralegal for Terence Matthews, Esq.

Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

CUMMINGS HOME HEALTH CARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:

SARAH LYNN CUMMINGS

Name of Person

CUMMINGS HOME HEALTH CARE, LLC

Firm/Company

403 50TH AVENUE TERRACE WEST

Address

BRADENTON, FL 34207

City/State and Zip Code
SLCUMMINGS@AQOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SARAH LYNN CUMMINGS 941 538-5360
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

5125.00 Filing Fee DS!J0.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fce,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION —.
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CUMMINGS HOME HEALTH CARE, LLC ™

A FLORIDA LIMITED LIABILITY COMPANY A
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ARTICLE I--NAME and PRINCIPAL PLACL OF BUSINESS

The name of this Limited Liability Company ts CUMMINGS HOME HEALTH
CARE. LLC. and its principal place of business is 403 30th Ave. Ter. West. Bradenton.

Florida, 34207. and its mailing address is 403 30th Ave. Ter. West, Bradenton. Florida.

ARTICLE H—DURATION AND CORPORATE EXISTENCI:

This Limited Liability Company shall exist perpetually. The company existence

shall commence upon the execution of these articles.

ARTICLE LH--PURPOSE

This Limited Liability Company is organized for the purpose ot any and all law(ul
business for which Limited Liability Companies may be formed under the Florida

Limited Liability Companies Act Chapter 603 of the Florida Statutes,

ARTICLE [V-POWLERS

This Limited Liability Company shall have all of the powers enumerated in the

Florida Limited Liabilitv Companics Act Chapter 605 ol the Florida Statues.



ARTICLE V--INTTIAL OFFICE AND RESIDENT AGENT

The street address of the imiual registered office of this Limited  Liability
Company is 403 50th Ave. Ter. West. Bradenton. Florida 34207, and the name ol the
initial registered agent of this Limited Liability Company at that address 1s TERENCLE

MATTHEWS.

ARTICLE VI—MANAGER(S) OR MANAGING MEMBIERS

The names and addresses of the persons who are to serve as Managers or

Managing members are as follows:

Title: Name and Address

MGMR = Managing
Member

MGMR Aquitame Asset Management. LLC
A Florida Limited Liabihty
Company
5400 34th Street West 4-F
Bradenion. Flonda 34210

MGMR Sarah Lynn Cummings
403 50th Ave. Ter. West. Bradenton.
Florida 34207

ARTICLE VII-INDEMNIFICATION

The Company shall indemnily any manager or managing member or any lormer

managing member 1o the [ulk extent permitied by law,
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ARTICLE VIIT-AMENDMIEENT

This Limited Liability Company reserves the right to amend or repeal any
provision contained in these Articles of Organization. and any amendment hereto. and
anv right conferred on the members is subject to this reservation.  The procedure for
amendment of these articles shall be by a vote of the majority of the members of the
Company and as provided in Florida Statute 605.0202,

N WITNESS WHEREOIF. the undersigned subscribers have executed these

Articles of Organization, this &(7 dav of Q’O{"{ i L2018,
I

LS.

Sarah Lyvnn Cummings MGM

STATIE OF FLORIDA
COUNTY OF MANATLL

Before me. a notary public authorized to wke acknowledgment in the state and
county set forth above. personatly appeared Sarah Lynn Cummings. known to me and
known by me to be the persons signing these Articles of  Incorporation. and
acknowledged betore me that he executed these Artieles of Incorporation frecly.

IN WITNESS WHERLEOF, [ have hereunto set my hand and atfixed my official

seal. i the state and county aforesaid. this 37 dav of {\ L 2018.
U

i, LISA A. SANFORD !": P
SIS oM 5510N#GG 128522 o §E
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCIESS WITHIN FLORIDA. NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED
Pursuant 1o Section 603.0113, Florida Statutes. the following is submitied: that
CUMMINGS HOMLE HEALTH CARLE. LLC. A Florida Limited Liability Company
desiring to organize under the laws of the State of Flonda with its principal office. as
indicated in the Articles of Organization. in the City of Bradenten, County of Manatee,
Statc of Florida. has named  TERENCE MATTHEWS of 3190 26th Sweet West, Suite
D. Bradenton, Florida. 34207, as its agent o accept service of process within the Siate of

Florida.

. uaf&p__
Sarah Lvnn Cummings. MGRM

ACKNOWLEDGEMENT

Having been named as registered agent to accept service of process for the above
named Limited Liability Company. at the place designated in this Certificate, | hercby
accept such appointment and agree to act in this capacity. and agree to comply with the
provision ol law relating to keeping said office open, and T am familiar with and accept

the obligations of myv position as registered agent as provided for in Chapter 603. Florida

71t

Statutes.

a1 N o

I'erende Matthews. Registered Agmt <@
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