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ARTICLESOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ADVANTAGE POINTE HOME CARE LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The rmailing address and street address of the principal office of the Limited Liability Company is:

Princt Address; ing - 5§57
159 SEGOVIA WAY 159 SEGOVIA WAY
JUPITER, FL 33458 JUPITER, FL 33458

ARTICLE 1If - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The pame and the Florida street address of the regisicred agent are:

MARIA MUGNO

Namic

159 SEGOVIA WAY
Florida strect address (P.O. Rox NOT acceptable)

JUPITER Fi. 33458
City Zip

Having heen named as registered agent and 1o accep? service of process for the above stated limited lialbiliy company at
the place designated in this centificate. | hereby accept the appointment as registered agent and agree to act in this
capacity. { firther agree to comply with the provisions of all statutex relwiing to the proper and compleie performance
af v duties. and | am famaliar with and accept the obligations of my pasition ax registered ugent as provided for in
Chapter 603, F.5..

Wencon Y2 aeniT

Registercd Agent's Signature (REGUIRED)

MARIA MUGNO
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limiwed Liabilny  Company:

Title: {ame and Address:

"AMBR" = Authorized Member
MGR et MARIA MUGNC

FBOSEGOVIAWAY — —

JUPITER. FL 33458

MGR ANNA SALL
‘5583 VINTAGE DAKSCIRCLE ™~
DELRAY BEACH, FL 33484

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date ks listed, the date mast be specific and cannot be more than five business days prior to or 90 days siter
the date of filing.)

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

Mam, O m,t%nvﬂ“”

Signature of 2 me mber ar an avthorized represﬁxtive of 2 member.
{in accordunce with section 605.0203 {1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155. F.5))

MARIA MUGNO
Typed or printed name of signee
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