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Article 1

The name of the Limited Liability Company 1s:
CONTINUUM RESIDENTIAL SERVICES, LI.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:

6513 LANDINGS CT
BOCA RATON, FL. 33496

The mailing address of the Limited Liability Company is:

264 S PLAZACT
MOUNT PLEASANT, SC 29464
MOUNT PLEASANT, SC. UN 29464

Article 111

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

HARVEY M KAPLAN
6513 LANDINGS CT
BOCA RATON, FL. 33496

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimntment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: HARVEY M. KAPLAN



Article IV L19000131410
The name and address of person(s) authorized to manage LLC: Hla‘;,z 5)38 gg 13M
Title: MGR Sec. Of State
KAPLAN M HARVEY msimmons

6513 LANDINGS CT
BOCA RATON, FL. 33496 UN

Article V
The effective date for this Limited Liability Company shall be:

05/23/2019

Signature of member or an authorized representative
Electronic Signature: DONALD M. KAPLAN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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Affidavit of Donald M. Kaplan

STATE OF SOUTH CAROLINA

COUNTY OF CHARLESTON

The undersigned, Donald M. Kaplan, being sworn, hereby deposes and says:

1. tam over the age of 18 and am a resident of the State of South Caralina. | have persanal
knowledge of the facts hercin, and, if called as a witness, could testify completely thereto.

2. |suffer no legal disabilities and have personal of the facts set farth below.

3. That!am the sole member and Managing Member of Continuum Residential Services, LLC with
a State of Florida Document number L13000110401 that | caused to be voluntarily dissalved
effective May 6, 2019. | have no intention of revoking the dissolutian, therefore, releasing the

name for use to another entity.

| declare, Lo the best of my knowledge and belief, that the information herein is true, correct,

and complete.

Executed this .= J day of May, 2019
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NOTARY ACKNOWLEDGEMENT

STATE OF 50UTH CARrL)LINA COUNTY OF CHARLESTON
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