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COVER LETTER

TO: vew Filing Section
Division of Corporations

GULFSIDE HOME HEALTH. LLC

SUBJECT:
Numwe of Limited Liability Company

The enclosed Articles of Qrganization and tee(s) are submitted tor filing

Please return all correspondence concerning this matter w the ollowing

Karl David Acutt

Nanwe of Person

Faw Offices of Karl David Acull, P

Fiem/Company

1615 Villuge Square Blvd. Suite 2

Address

Tallahassee. FL 32309

Cuy/State and Zip Code

Allison. Maughn@ghppe.org
E-mail address: (10 be used for future unnual report nonfication)

For further information concerning this mater, please cull:
Rarl Acuff 850 671-2644
at ( )

Area Code

Davtime Telephone Nunmber

Name of Person

Enclosed 15 a cheek for the following amount;
Dsm.on Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Cerificate of Status Centitied Copy Certiticate of Staws &
(additional copy is enclosed) Certifiedd Copy
(additional copy s enclosed)

Mailing Address Street Address = —
. . [ . - £

pvew Filing Section New Filing Section .
ivision of Corporations Division of Corporations LT
oy gt . N --—‘

P.O. Box 6327 Clifton Building °
Tallahassee, FLL 32314 2661 Exccutive Center Circle Ve
Tallahassee. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIBA LIMIED LIABILITY CONPANY

ARTICLE | - Name:
The name of the Limited Liability Cotpany is:

GUIFSIDE HOMEZ HEALTH LLC
(Must comain the words “Limited Linbility Company LA or TLLET

ARTICLE H - Adidress:
The mailing nddress and sireet address of the principal oflice of the Limiied Liability Company is

Urincipal Office Adydrgss: Mailing Address:

3061 Collier Parkwas

Land O' Laukes, FL_34639

ARTICLE U1 - Registered Apent, Registered Office, & Registered Ageat’s Signature:
{The Limited Linbitity Company cannot serve as ity ewn Registered Agent. You must designate an individuzl or

another business entity with an active Fiorida registration.)
The namne and the Flonda steeet address ol the registered agent arv:

Patricia Jones, CPA _
Nume

25135 Seven Springs Houlevard _

Flonda street address (2.0, ox XL acceplabler

Trinits Fl. REIIRN
i State

ervive of process for tine above stated Lomed ladeliy company il the

Havimg been numed as registercd agent amd (o aeceplt s
pleave designaied in this certificure, ©hereby accept the appeoiofiiens os segistered dpent and agree to acl in s capuocite
v ry“rl?_l.'drflr':‘_\ aned

Jurther agree to comphye with the provisions of oll siatutes relating 1o the progper cond comgrere perfornane
am familiar with and aceept the obligations of my position as registered agent as po ovided for e Chaprer 6103 F S

: {
)(C'f’:u.(_»tzz | My

- Repisterad Ageht's Signatuie { REQUIRED?

ICONTESUED)




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

"AMBR" = Authonzed Member

"MOGR™ = Manager

MGR Landa Ward
2061 Collier Parkway
Land O Lakes. F1L 34639

(Use attachment if necessaryy

ARTICLE V: Effeaive date, il other than the date of filing: OPTHONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or W davs after
the date of filing.}

Note: If the date inserted in this block does not ieet the applicable statutors Dling requirements. this date will not be listed as
the document’s effective dute on the Deparument of State™s records,

ARTICLE ¥ Other provisions, it any.
Pleasce see the attached Articles of Qreanization

/4; J
3 i

Signature of 9 member or: Adtfiorized representative of a member.
This docwment is executed in gefordance with section 605.0203 (11 (h), Florida Swatutes,
I am aware that any false infofation submitted in o document 10 the Departiment of Staie
constitutes a third degree felony as provided for in s 817133, F S,

wmmed Korl Davial AC_U‘F_F

Typed or printed name of signee

e .'--\-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E o —

S 30,00 Certified Copy (Optional) " w

S 500 Certificate of Status (Optional) Con ?
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The name of the Manager is:
Landa Ward
The sole Member of the himited lability company 1s:
Gultside Hospice & Pasco Palliauve Care. Inc.
The address of the Manager and of the sole Member is:

2061 Collier Parkway
Land O Lakes. 171, 34639

Jio =

Y] . : -
Karl David AcaffAuthorized Representative
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