01/22/19 01:.21PM BARMJ 9043531166 Page 1

1/22/2019 Divi
090820

Elcctrornc Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the do

(((H19000025205 3)))

RN

H180000252053ABCY

cument.

A BER

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page,

Doing so will generate another cover sheet.

To:
Civision of Carporations
Fax Number : {859)617-6381

From:
Account Name : BRANT,REITER,MCCORMICK &% JOHNSON,P.A.
Account Number : 120049000943
Phone : {984)358-27%0
Fax Number : {984)353-11866

**Enter the emall address for this business entity to be used far future

annual report mallings

Enter only one email address please.**

|ohnsc)n@ bo.rmHauO COM

Email Address:

Muriel's Care, LLC

FLORIDA LIMITED LIABILITY CO.

[Certiﬁcate of Status

[Ccrtiﬁcd Cupy

Page Count l

Estimated Charge i

F— e e ——mmn

Elcctronic Filing Menu Corporate Filing Menu

Help

£

YT |

-
i
iy
A e

-4

K

[N}
I
i

'y
v

\{]

¢
14

‘o WY Z2NYr 61

95

Ty



01/22/1901:21PM BARMJ 9043531166 Page 2

=5 B
. il o
' . . . e
’ a. - « iﬁ_ . ::2:)
) -‘:‘A :n','lu ™~
H2 Q000025305 3 - R
i ARTICLES OF ORGANIZATION m =
OF [SERR =4
MURIEL’S CARE, LLC = B

v
L]

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Starutes Chapter 605 (the “Act™), hereby
makes, acknowledges, and files the following Articles of Organization.

ARTICLE 1 - NAME
The name of the limited liability company shall be Muriel’s Care, LLC (the “Company™).
ARTICLE iI - ADDRESS

The mailing and street address of the Company is ¢/o 6120 Parkland Boulcvard, Suite
220, Mayfield Heights, Ohio 44124,

ARTICLE 11l - DURATION
The Company shall commence its existence upon the filing of these Aricles by the

Department of State. The Company’s existence shall be perpetual unless the Company is sooner

terminated as provided in the Opcrating Agreemcent of the Company, if any, or as provided under
applicable law,

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the state of Florida
is Brant, Reiter, McCormick & Johnson, P.A., 135 West Bay Street, Suite 400, 4* Floor.
Jacksonville, Florida 32202,

ARTICLE V- MANAGEMENT

The Company shall be manager managed. The name and address of the manager is John
D. Osher, c/o 6120 Parkland Boulevard, Suite 220, Mayfield Heights, Ohio 44124,

IN WITNESS WHEREOF, the undersigned authorized representative has made and
subscribed these Articles of Organization lor the forepoing uses and purposes.

E-xecuted by the undersigned organizer on this oZ:l‘_' day of January, 2019,

ﬂm«, A C“Q

Amy H hnson
Authorized Represemamc
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of Florida Statutes §605.0113, Muriel’s Care, LLC, submits the
following statcment to designate a registered office and registered agent in the State of Florida:

1. The name of the limited liability company is Muriel’s Care, LLC.

2. The name and street address of the registered agent i Florida is:

Brant, Reiter, McCormick & Johnson, P.A.
135 West Bay Street, Suite 400, 4™ Floot
Jacksonville, Florida 32202

The undersigned, being the person named in the Articles of Organization of Muriel's
Care, LLLC, as the registered agent of this limited liability company, hereby consents to accept
service of process for the above-stated Company at the place designated in the Articles of
Organization, and accepts the appointment as registercd agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper
and complete performance of his or her duties, and is familiar with and accepis the obligations of
the position of registercd agent.

Brant, Reiter, McCormick & Johnson, P.A.

By:_, ‘EM XS%T{M}\/

Narnc?/Ava John
Its: Vice President

—

“Registered Agent™
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