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ARTTICT IS OF ORCANEA TION FOR (1.0RMDAL IMITEDLIABILILY COMPANY

ARTICLE [ - Nane:
The name af the Limiled Llahillty Company is:

) CARE THERAPY LLC
(Must end wilh the words “Limited Liabllilly Company. “L.L.C_" or "LLC™

ARTICLE N - Address:
The malting address and sircet adkdress of the principal offiee of the Limited Llabillly Company Is:
Principal OMce Address: Malllng Address:
; -
540 1S o7 e w%ifuw /
Séoring 223874

Avon T PLE;@

ARTICLE II1 - Registered Agent, Registered OfTice, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its gwn Reglstered Agent. Yaou must deslgnate an individual of
another business eatity with an active Florida registration.}

The name and the Florica street address of the replstered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34102
Cley Zip

Having been named as registered agent and (o accept service of process for the above stated limited Lability oc

the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act

capadily. I further agree to comply with the provisions of all stanutes relating to the proper and complete pert

of my duties, and Iam familiar with and accepr the obligations of my pasition as registered agent as provide
Chapter 605, F.5.,

Agents and Corporations, Inc,

chistgd Agent’s Signature (Required)
John L. Williams, President

(CONTINUED)
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ARTICLE 1y -
The name pnel it of each person anther o) Masape and eantial the Limited Lisbillty Company:

Tiir: Narme aned Adederss:
ST ERNIAAS /aoz LaleSich U%

seornng FOo 327
TRCALYN CRIFFIN

MR

(Use attachment if necessary)
of flling: . (OPFTIONAL)

ARTICLE V: Effective date, if other than the date
{1l an cfTectve date is listed, the date must be specific and cannot be more than five tasiness days prior to or 90 days afier
the date of filing.)

ARTICLE VI: Other provisions, ilany.

REQUIRED SIGNATURE: g aL f’%“(\ %

Signature of 2 member or an authorized representalive of a member.,
1) (), Florida Statutes, the execution of this document

{In accordance with section 605.0203 (
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any false Information submitted In a document to the Depanrtment of State
consdtutes a ihird degree felony as provided for in 5.817,1565, F.5)
IACALYN GRIFFIN
Typed or printed name of signee

Filing Fees:

§$125.00 Filing Fee for Articles of Organlzation and Deslgnadon of Registered Agent

$ 30.00 Certified Copy (Optfonai)
$ 5.00 Certificate of Status {Optional)
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