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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

ASUNCION HOME CARE, LLC
(Must 20d.with thefwords “Limited Laabilzy Company, "L.L.C.." of "LLC.")

ARTICLE II { Address:
The mailing addtess and street address of the principal office of the Limited Liability Company is:

Prigcipal Offire Address: Mailing Address:
6861 SW 28¥ 51 230 SW 128™ Pi
Miami FL 33153 Miami, FL 33184

ARTICLE II|- Registered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liakiifty Company cannot serve ed its own Repistered Agenl. You musi designate an individual or amother
Business entity with po active Foridn registration.)

The name and the Florida soreet address of the registered agent are:

. “ &
Ricarde Yancs S
oo o
R
Name T g - .
6861 SW 29" St o o o
SLI IR
Florida street address (P.O. Box NOT acceptable) ; w1
I
w

Miami, FL 33155
City, Stme, and Zip o

Heving baan namped as regirtared agent ond 10 occept sa-vice of process for the above stoted limited
Hability comparmd al the place designated in this certificore, ! berebyv aceept the appointment as registered
agent and agree  act in this capacity. | firther agree to complv with the provisions of all statwes relating
te the proper and|complete performance gf ry duties, and ! am fomilior with and accept the obligations of
my position as registered agent as provided for i laprer 605 F.5.

Rc/gis(c:red Agear's Sifnyvﬁic (REQUIRED)

(CONTINUED)
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ARTICLE YV-{Mapager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as fo]laws:

Title: Name and Address: »
“MGR" = Mangger , o
"MGRM" = Mmnaging Mcmber s =
= .
eh O
MGRM | Alexander Yapes 3¢ —
6861 SW 29th Street L -~B
Miemi, FL 33155 5 w oL
"r.
MGRM Manha Yanes Fr s
GRAE1 SW 2%th Streel
Miami, FL 33153
MGRM Lindsays Reveron
6861 SW 291h Streer
Miamg, £1 33153
MGRM

Ricardo_Yanes

6861 SW 29" Street

Miam, FL 331585

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: _ 11/26/2018

{The effective dat

(OPTIONAL)

2 1) canpot be prior to nor more thon 90 days after the date this document is filed

by tbe Florida Department of State; AND 2) mnost be the same as the effective date listed in the

attached Certifics

te of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE: J e
/ < ;,y" /
Tty /5}5.;3’

S

(in accordance with
ander the penshies of
document to the Degl

rJ
gnnlnm\q{_u;génbnr Eu‘an avthorized representative of 2 member.

bection S05. 0202 Flords Statines, théccm.ion of this document constitules an affirmaton

¥ perjiry (har e facts grated herein are iroe. ] am awars hat any false information submiticd in a
brtment of State constitutes 2 thivd degeee felony os providad for in 5.817.155. F.8.)

Martha Yances

Typed or printed name of signes
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