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TICLE T - Name:
The tame of the Limited Lisbitity Company is:

Life At Home Health Care. LEC.
(Must conatin the words “Limited Liability Compeny, “L.L.C.." ov “LLC.")

ARTICLE ¥l - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
18729 SW 11 Tth Ave. 16729 SW L17th Ave,
Miami, Fl. 33177 Miami, F1.33177

ARTICLE I'I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liskility Company cannot serve as its o1 chlstncd Agent You must designare ap individuai or

anothsr business entity with an actve Florida registation.)

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

Ben Finznciat Services, Inc.
Name

10S00 N'W 25 St Ste, ¥ A-101
Florida stregt acdrtss (P 0. Box NOT acceptable)

Dora! FL. 33172

City State Zip

Heving beer nawmed as regisierad agent and to accep! service of process Jfor the chove stazed limited liabiliey conpany ot the
place desiguated tn this certificate, I hereby accept the eppointment s registered agent and agree io gt in this capecity. |
Jurther agree ia comply with the provisiors of all siatutes relating to the prop.: and complee perfornmance of my duties, end [
am fomiliur with and accept the obligations of my positior as ragistered agant as provided jor in Chapter 803, F.5..

(CONTINUED)
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ARTICLEIV-
The narme and address of each person aviharizzd lo manage and contiod the Limited Liability Company:

Tide: Name angd Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR LJCM HOLDINGS, LLC

S406 SW 33rd Ter.
Miami. Fl. 33153

MGR CSJS HOLDINGS, LLC
$380 SW 54ch &r.
Miami. Fi. 33165

se attachraent if nacessary)

ARTICLE V: Effective date, if oiher than the date of dling: [CPTIONAL)

(1f ar effective date is listed, the date must be specific and cannotbe move than five business deys prior.to.or.50.days.after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable sietutory filing requirements, wiis dats wili aot be listad as

the document's cHective date on the Department of State’s records.

ARTICLE V1: Other pravisions, if any.

REOQOUIRED SIGNATURE:

-

3::-, ~3

S10natm€of n memb ¥y or an authorized representntwe of 4 memberf— ~— §
This document IWcurdame with secticn 6035.0203 (1} (b}, _;or'zu\,m*uscs

1 am aware that any filse trfosiation submitted in a document to the Dep ammcm:m Sty
constitutes & third degree felony 2s provided forins.317.155. F.5. w s

~
'ry-s,

—

Jorge Trueba
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Typed or printad name of signes
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