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ARTICLES OF ORGANIZATION
OF
MAGNOLIA HOME CARE, LLC

The undsssigned organizer, who is an Authorized Representative of MAGNOLIA
HOME CARE, LLC (the "Company") under the Florida Revised Limited Liability Company

Act, hereby adopts the faliowing Articles of Organization.

ARTICLE | - NAME

Tha name of the Company is MAGNOLIA HOME CARE, LLC.

-P FIGE

The maling address and street addrass of the principal office of the Company Is
2191 R.G. Skinner Parkway, Sufta 803, Jacksonville, Florida 32258,

AR - INITIA G ED A D ADDRESS

The name and strest address of the Initial registered agent Is GILAZIER &
GLAZIER, P.A,, 8825 Perimeter Park Boulevard, Suite 504, Jacksonville, Florida 32216,

ARTICLE IV - MANAGEMENT

The Company shall be managed by one or more managers elected by the

members. The retative rights, duties and obligations of the managers and the members
and the conduct of the Company's business shell be specified in a written oparating

agreement to be adapted by all of the members.
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The name and street address of the Initlal Managera of the Company ame as
follows:

David A. Hit Malorie Hill
8181 R.G. Skinner Parkway, Sulte B03 8181 R.G. Skinner Parkway, Suite 803

Jacksonwville, Florida 32256 Jacksonville, Florida 32258
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IN WITNESS WHEREOF, ths undersigned Authorized Representative has
executed the foregoing Anicles of Organization on the _S7Aday of Dacembear, 2018,

-z a ROy
David A. Hill
An Authorized Representative

CERTIFICATE OF ACCEFTANCE
OF REGISTERED AGENT

The undersigned, having been named as registered agent, agress to accept sarvice of
process for the above named limited liability company at the place designated in these
Articles. The undersigned hereby accapts the appaintment as registered agent and
agress to act in this capacity. The undersigned further agrees to comply with the
provisions of all statutas relating to the proper and complete performance of its duties,
and Is familiar with, and accepts the obligations of its position as registered agent for
MAGNOLIA HOME CARE, LLC as provided for in Chapter 605, F.S.

GLAZIER & GLAZIER, P.A.

By: /( Z%
Name: Scott L. Glazibr
its: President

Oate: AR
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