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COVER LETTER

TO: New Filing Section
ivision of Corporations

CADIVALUE CARE HOME HEALUTH AGENCY [LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organizaton and leets) are submitted for Gling,
Mease return all correspondence concerning this matier 1o the tollowing:

Ruose Bengamin

Name ut Person

CADIVALUE CARE HOME HEALTH AGENCY LLC

Firm/Company

1824 Cupeside Circle

Address

Wellington, FLL 33144

Crydstate and Zip Code
Hadussubelle @ gl .com

E-mutil scddress: tto be used for future annual report notisication )

For further information concerning this matter. please cali:

Rose Benjamin 6l 836-34-13
HiN }

Name ol P'erson Arca Code Dastime Telephone Number

Enclosed is a cheek B the following amount:

CI%125.00 Fiting Fee 55000 Filing Fee & DS1ER.00 Filing Fee & S tenon Filing 1Fee.
Certiticute oF Status Certified Cops Certitivite ol Status &
fadditionad copy is enclused) Certiticd Copy

tadditional copy is eaclosed)

Mailing Address

: Street Adidress

N |||[n‘n__1 section New Filing Section Division
[yivision o Corporgtions The Centre of Tatiahussee

P Bos 0il7 2015 N Monaree Sutreet. Suite S0

Tallahassee, 1. 32314 Tullahussee, FLO32303



ARTHCLE V-
The name and address ol cach person aathorized 10 manage and control the Limited Liabilits Company ;

“Litle; Nante aud Address:
"AMBR™ = Authorized Member
"NMGRT = Manager

MOR Ruse Beniuwnin

132 Capeside Circle
Wellinvton, 1. 33414

U mtachment i necessary)

ARTICLE N BlTective date it ether than the date of filing; SOPTHONAL

(f an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing. )

Nate: the date inserted in this block does net meet the applicable seawiory BGling requirements, this date will not be listed us
the document’s erfective date on the Depariment of States recards.,

AKRTICLE VI Onher provisions, it any,

REOUIRED SIGNATURE:

e

Signature of 2 member @ an avthorized representative of a member.
This document is exceuied in accordinee with section 6030202 {13 (b, Florida Statules.
I aan e that any tadse intormation submitted in adocument o the Depaiment of St
constitutes i third degree telony as prosvided forin 817135 F.8,

Loy gootse-  phhrivy

- bl Oy
Fyped or primted nitme of signee

o Feev:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY
ARTICLE | - Samee:

The name of the Limited Liability Company is:

CADIVALUE CARE HOME HEALTH AGENCY LLC

{Must contain the words “Limited Liability Company. =1.1..¢
ARTICLE 11 - Address:

Torll.O)

The muailing address and street address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addreas:
182 Capesisle Clirele 1825 Capeside Cirele
Wellington B, 33414

Wellingten, I, 33414

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liahiliy Compuny cannot serve is its own Registered Agent. You must designate an indiv idual or
another business entity with an active Florida registration, )

The nume and the Florida street address ot'the registered igent are:

Kuose Bemjamin

Nuamce

1N Capesicde Clirele

Florida street address (2.0, Box MO aceeptabled
Wellington Hl. 33414
Cin Zip
{laving heen named as regisiered agent wrd o gecept service of process jor the abeve stared linted liabifine compane ot the

State
place designaied in diis coriigicate, [ hereby aceept the appoimmens as registered agem and agree 1o act in his copacipe, |

srther ageree so comple with the provisions of ol statiies refating to the proper and complete performeance of my dutics. and |
am familiar witl aned aecept the oblicatons of i position as registerd agent ax provided w0 Chaprer 603, 5.

JF prorn

chislcrfﬁ’:\gcm's Signature (REQUIRIND)

(CONTINUED)
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