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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Locul Daughters Senmior Care Management, 1L1.C

{Must contain the words “Limited Lighility Company, ~L.L.C.7or "LLET)
ARTICLE U1 - Address:

The mailing address and street address ol the principai office ot the Limited Liubility Company is:

Principal Office Address:

Mailing Address:
3235 NAV. 27h Terrace

3233 N.W. 27ih Terrace
Boca Raton, FL 33434

Buoca Raton, FL 33434

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an uctive Florida registration.)
The name and the Florida street address of the registered agent are:

Eileen Tollefson

Name

[
[
3235 NW.27th Terrace re
Florida street uddress (PO Bux XQT acceplable) .
Raton L. 33134
Cits Stae

Zip )
Faving been named as regestered agent and (o aeeepr service of process for the above siated limited lability company at the
plice desigaated in this cerigficate, | hereby wecept the appointment as registered agent and agree o act in this capaciry. |/

Surther agree to comply with the provisions of olf statutes relating o the proper and eomplete performance of my duties. and [
am jumilicar with and accept the obligations of my pus

ition ay registered ageni as provided for in Chapter 603, F.5..
QF £

; W s

chgislcrcd Agent’s Si_z_znulurc (RI{BU[RI{DI
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ARTICLE IV

Tigle; N .
TAMBR" = Authorized Member
"MGR™ = Munager

AMBR

Eileen Tollefson
3235 N.W. 27th Terrace
Hoca Raton. FL 33434

The name and address of cach person authorized to manage und control the Limited Liability Compuny:

{Use attachment if necessary)

ARTICLE ¥: Efftetive dute, ifother thun the dale of filing:
the date of filing.)

ARTICLE VI: Uther provisions. if any

OPTIONAL)

REOQUIRED SIGNATURE:

[

Signature of a membepGr a
This document is executed |

et

Shavne Trimidad

n\w[ized representative of a me

accordaned Withrsoetior-603- 0205+ vb i FIonda Statutes,
[ am aware that aay talse intarmation submitted in @ document w the Department of Stale
constitutes a third degree felony as provided tor in $.817.155. F 5.

Typed or printed name ol signee

t‘ilqu I"I:E:"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

gy L- 10

A

(I an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

Note: 11 the date inserted in this bluck does not meet the applicable statutory 1iling requirements, this date will not be liswed as
the document’s effective date on the Department ot State’s records.



