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ARTICLES OF ORGANIZATION =
FOR e

FLORIDA LIMITED LIABILITY COMPANY :°

ARTICLE I - Name:
The name of the Limited Liability Company is:

CARESUPREME  LLC-

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited, Liability
Company is:

(825 Mazy Streer

(N
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Westow | 32 CHRR 0,

ARTICLE IH - Registered Agent, Registered Office:
The name and the Florida street address of the

Company cannort serve as is own Regisiered Agent. You must desig
with an active Florida registration ) : :

Jvczo Cesan Secura  Garera
(325 Mhto STYLEETJ Weston ,:FL,! 2323320

ARTICLE IV

The name and title of each person authorized to manage and control the Linyited
Liability Company: (MGR or AMBR)

Tozo Cesaqr Secunh  Gancra
(AmBR)
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y \

Signature of a member or an authorized fepresentative of a member.,

In accordance with section 605.0203 (1) (b), Florida Stahites, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated bsrein are true.
1am aware that any false information submitted in a document 1o the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of signee

O

Registered Agent’s Signatme‘(REQﬁjEDi
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