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audit No. 4900000 792823

ARTICLES OF ORGANIZATION
EOR
CONCIERGE ELDER SERVICES, LLC

The undersigned, desiring o form a limued liability company under and pursuant io
Fioride Statute 605 entidled the Florida Rewvised Limited Liability Company Act, as

amended. aoes herehyv adopt the following Anicles of Organization for such company:

ARTICLE | NANME

The name of this company shall be CONCIERGE ELDER SERVICES. LLC: and
sitall p2 referred o herein as the Company’ or "this Company

ARTICLE li. MAILING AND STREET ADDRESS

The mailing address and the sireet address for the Company s 2304 Palima Sola
Bivd, Bracenton, FL 34208

ARTICLE Il REGISTERED AGENT AND OQFFICE

The name and street adoress of the nital registered agent and office for this
Company is as {olfows.

=
S 2w
= 50
Najmy Thompson, P.L. = gr':J‘
Attn: Michael J, Smiih, £5q. =
1401 8th Avenue YWest P
Bradenton, Flonda 342056 B =E
L
ARTICLE IV, MANAGEMENT OF COMPANY R
w ¥
The Company shall be a Manager-managed limited hability company. The initial
IManager shall he Susan Quier,

thichael U Smin, Esq
Fla Rariio 0016257
Napny Thompson, B L
1401 Btn Avenue Wess
Sracenton, Flonga 34203
(G41)748-2215
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ARTICLE V. INDEMNIFICATION

s Company shallindemiufy any member, manager. otficer, drector, cmployee, of
agent, and any farmer member, manage:. officer, direclor, empioyee. or agent, to the full
axteni permitied by lavs

M
INVWITNESS WHEREOF, the undersigged, as an,féut wrized .-epnescn’lftive ol the
Company and the Members, has signed thelé;c- rticles o{ Organization on 1his ’3_1'._ day of
March, 2020. AR '
BN iax W
S 'an“{:(me(’. at authorized representative
— -

-

RN

In accordance with seclion 605.0205(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of penury that the facts stated heremn aie true.

ACCEPTANCE BY REGISTERED AGENT

Hawing been named as Registered Agent and 1o accept service of process for the
ahove slaled hmited liabuity company, the {irm hereby accepts the appoiniment as
Registered Agent and agrees o actin this capacily. The firm further agrees o comply with
the provisions of all statutes refating to the proper and complete performance of its duties,
and 15 familiar with and accepls the obligations of iis position as Regisiered Agent as
provided m Chapter 605, F S.

NAJMY THOMPSON. P

Coiet oo

e p)fi dE As | Esg.. as a firm attarney

—

STATE OF FLORIDA
COUNTY OF MANATEE

On Marr.h_L__i, 2020. p/{ (i) d (f,?f.frf g . Esa., as an attorney with
Najmy Thompson. P.l/. designated above as the finm who shall serve as this company’s
Registered Agent, | 71 wno s personally known lo me or | ] who produced

as ientification, personally appeared

hefore me by means of b7 physical presence or [} online notanzation. and signec

these Articies of Organizalion - |
\ P . .
CAt) (1 st

No{ary@miic:, State ol Florida

Ste. WJILLE DARR

G‘ HOTARY PUBLIC

Ky :’_;-SIAIE OF FLORIDA
Sy ~

g Camnw GG182403

TCEST Expires 57252022
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