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Date- 07/02/2020

Name: Jennifer Bialowas

Reference #: 1239808

Entity Name: MAISON HEALTHCARE LLC

Articles of Incorporation/Authorization to Transact Business
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ARTICLES OF ORGANIZATION
OF
MAISON HEALTHCARE LLC
a Florida limited liability company

The name of the limited liability company is Maison Healthcare LLC.

The mailing and street address of the principal office of the limited lability company is:

0924 SE 7' Street
Fort Lauderdale. Florida 33301

The name and street address of the mnminal registered agent of the limited liability company

3.
s
Cogency Global Inc.
I I3 North Calhoun Street, Suite 4
Tallahassce, Flonda 32301
4. The limited hability company shall be managed by managers. The name and address of
the inttial manager of the limited liability company is:

Dated: as of July

98695940-1

Fultz [rrevocable Family Trust
924 SE 7 Street
Fort Lauderdale, Flornda 33301
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Charles Fultz, Authorized Representative
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

Having been named as registered agent and 1o accept service of process for MAISON
HEALTHCARE LLC at the place designed in Article I of the Arncles of Organization, the
undersigned hereby accepts the appointment as registered agent and agrees to act i this capacity.
The undersigned further agrees to comply with the provisions of all statues relating o the proper and
complete performance of his duties, and 13 fomihiar with and accepts the obligations of the position as
rcgistered agent as provided for in Chapter 603, F.S.

COGENCY GLOBAL INC.
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