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ARTI1 BS OF ORGANIZATION FOR FLORIDA LIMITED LIAREITY COMPANY

ARTICLE | - Namne:
The name of the Limited Liability Company is:

Primary Parmers Direct Care LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

mmm Mafling Addreny:
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ARTICLE 1T - Registered Agent, Registored Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve 24 its own Registered Agent. You must designate so individual or
another business entity with an active Flerida registration,)

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

C T Couporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plgntagon, Florids 33324
City State Zip

Having been named as regivtered agent and o accepi service of procexs for the above siated limited ability company af the
Pplace designated in this certificate, 1 hereby accept the appointmen: as registered agent and agree io aci it this capacity. |
Jurther agree to comply with the provisions of alf starutes relating (o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition ax registered agent as provided fov in Chapter 605, F.S.

C T Corporation Systerm Christine Kelm
sy (], % (ALl assistant Socratary
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Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and eddress of each person authorized to manage and control the Limited Liabitity Corapany:
Tde:
"AMBR" = Authorized Member

Name and Address;

N

(Use attachinent if occcasary)

ARTICLE V: Effective date, if otber than the date of filing:

. (OPTIONAL)
(If am effective date in listed, the date must be specific and cannoct be mare than five basiness dsys prior to or 90 days aftef =~
the dute of fHing.)

T\ BRASAL 6!

0

Note: If the date inseried in thic block does not meet the applicabia siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

BEQUIRER SIGN

ATURE: QZM——

Slgnntu;e'ofa member or an authorized represeniative of a member.

This docurnent iz cxecuted in accordance with section 605.0203 (1) (b), Florida Stamntes.
I am aware that any false inforrmation submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F.S.

Mlie Torces

Typed or printed name of signes

Elling Feex

$125.00 Fiding Fee for Articles of Organizstion and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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