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T
ARTICLESOF QRGANIZATION FOR FLORIDA LBV ITTED LIABILITY QOMPANY
ARTICLE I - Name:
The name of the Limited Lisbiliy Cotnpany iy
WELCOME HOME CARE OF FL LLC
tMust contain the words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE 11 - Address:
The nuiling address and sureet address of the principal oflice cf the Limited Liability Comnpany is’
Principal Office Address: Maiting Addresy:
7162 RAMBER AVE PO BOX 495401
NORTH PORT, FL, 31291 PORT CHARLOTTE, FL 3394y
ARTICLE 11 - Repistered Apent. Regiviered Office. & Repistered Agent™s Sipnurure:
{The Limiied Liabifity Company cannod serve as its awn Regisiered Agent. Yon nwist desipnate an individual or
anoflier business ety with an active Florida registration.)
= ~
The name and 1he Florida sireet address of the Legisicred agent are: 2"’ =
moRs
PAULE ALEXANDRA RENE 290
Naine g"-’i = o
7 3 ol -
1302 Roamper Ave 9= o |
Florida street address{P.O. Box NOT acceplable) Me, - Iy
“ry .-?‘.. *
Nofts €O+ FLoripa 2429 ~o; O
City Siate Zip %; s .
—— ~
Om b

Hoving been named s repraerad e amed in goeepl service of process for the above stated innied frabilizy mnrpmzy?r'h}rc
place disrenated in e cornfieate, [ hereby aceep the appaintwent os registered agent and cgrec 1o act in tis cepaciry, [
Aurther agreee to comply with the provisions of all statises rfating 1o the proper and complese performance of mv dives, and |

am fesbesr varh and aceept the obligations fgfﬁpmf.‘irm a5 registerad ayend as provided fur in Chapier 605, £.5..
aule . Rene

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTEICLE IV-
The nane and address of cach person nuthorized 10 nvage und conrrol ihe Lirniled Liability Company:

"AMBR"™ = Authorized Member
"MGR™ = Muanuger
AMBR PAULE ALEXANDRA RENE
PO BOX 395461
PORT CHARLOTTE, FI, 33949

AMBR HANDZIE OBOUTE
PO BOX 495361
PORT CHARLOTTE. FL 33949
-_1
AMBR JASON PHILBERT Tren =
PO BOX 395401 ,’_.(r;; PN
POR I CHARLOTTE, Fi. 3334y I
T~ =
Dt K e—
or = T
r,:_< w )
ALY 3
= -::E L
tep . wag e . —oen
(Lse anachment if necessany) =8 (j
X -

Lh

-{OPTIONAL) 5~
thays prior tn (trfg'da,\'s

ARTICLE V: Effective date. if other than the date of filimg:
(If un eflective date s listed, the date must he sprecific unidl cannot be mure than five business

after the date of fiting.)
Note: T61he diie inserted in this block does not megt thie applicable stivtory filing requiremests, this date will nol be lisicd as

ilre document's effective date on the Bepanment of Siae’s records,

ARTICLE Vi: Oher provisions. if any.
ANY AND ALL | AWFUL BUSIVESS

wsm.\'.ﬂunpw a_ P,W

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatuies.
| am awarc thas any false information subwmitted in o document to the Depanmem of S1aie

constitutes i third dewree fedony s provided tor ins 817,135, F.S,
PAULE ALEXANDRA RENE
Typed or primed name ol signee

E i“"u fl'I:

12500 Filing Fev for Artiche of Organizatiun and Designation of Registercd Agent

3 30.00 Certificd Capy (Qptional)
$ 5.00 Certificute of Status (Optional)




