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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihity Company is:

Preterred JHome Care LEC
(Must canain the words “Limited Liability Company. “L.L.C."or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal OfTice Address:
3 Hidden Valley Drive

160 Furum Corporate Parkway Suite 330
Suffern NY 10901

Fort Myers FL 33903

ARTICLE [H - Registered Agent, Registered Office, & Registered Ageni’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.) =
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The name and the Florida street address of the registered agent are: = ;‘P
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Veorp Services, LLC a 3
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3011 South Swate Road 7. Suite 106 "
Fiorida sireet address (P.O. Box NOQT acceptable) oY
s I
Davie FIL 33314 O
. . o >
Ciy S1ate Zip
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Having heen named as regustered agent und to aceept service of process jor the abave stated linsited fiability company ot e
place designated in this ceriificate. P erchy accept the appointment us registered agent and agree to act in £8s capacity. |

Jaurther agree (o comphy with the provisions of all stanutes relating to the praper and complere perfurmanee of my dutivs, and |

o

am familiar with and accept the obligations of sy position as registered agent as provided for inClaptr 803, PRy
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Registered Agent's Signature (ZQI )

(CONTINUED)

=T,



e W e e e T e T T TR

NGy AW

1o FL N VIERDIN T ATV P T IR et

ARTICLE V-
The nane and address of each person authorized to manage and control the Limited Linbitny Company:

Title: N sddress:
"AMBR" = Auhorized Member
"MEGRT = Manager

Baruchk Gettcsman

AMBR
| Stae Count
Suffern NY 10901

AMBR Ll Konoviich . =
3 lidden Valley Drive ~m B
Suftfern NY 10901 ol o L,
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(Lise attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective date, it other than the date of filing
(17 2 effective date is listed, the date must be specific aml ennnot be more than five business duvs prior tor 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Stale’s records.

ARTICLE VI: Cther provisions. ifany.

REOUIRED SIGNATURE:
Lo B

Signature of » member or an authorized representative ol a member.
This document is exveuted it accordance with seetion 603.0203 (1) (b), Florida Statutes.
I am aware that any fatse information submitted in a document 10 the Department ol State

consitules a thied degree felony as provided forins 817,135, F.8.

Laura Bohan
Typed or prined name of a@e
Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionzl)



