© 05-18-2022 4:29 PA Foley & Lardner LLP < 18506176381

pg 2 of 4
5822, 422P i

10199

Note; Please print this page and use it as a cover sheet. Typre the fax awdit umbrer {shown below) on the top and
battom ol all pages of the document.

tment

(((H22000177787 3)))

00000 0 R

H220001777873ABC8
Nate: DO NOT hit the REFRESH/RELOAT button on your browser trom this page. Doing so will generate another

cover sheet

To:

uivision aof Carparations

Fax Number T (S58)617-6381
From:

Account Name : FQLEY & LARDNER
Accaunt humber : 119982088017
Phune : (407)423-7656
Fax Number © {407)648-1743

++cnter tre enall adéress for this business entity to be used for future
annual eeport mailings. Enter only one emall address pleaxse.**

enail address:  JAshby@fleetlanding.com

FLORIDA LIMITED LIABILITY CO.
Fleet Landing Hume Health, LLC

— m—
mﬁcatu of Stahs v |
Cerlified Copy L] ’
Page Count J
Estimated Charge

g_!?_ Eleetronic Filing Menu Corporate Filing Menu Help
oo
=T A
b 3
e 0. . = X
w= s
L7 S— ' ' g
iy = T. SCOTT -'
f— x . “w
~ E—‘: S
= MAY 19 202 As
..‘ ’ &
a v

https:#efile. sunbiz, org/scriptsiefilcovr.exe

i



& 05-18-2022 4:29 P . Foley & Lardner LLP -+ 18506176381 pg 3of 4

H22000177787 3

ARTICLES OF ORGANIZATION R
Oor -
FLEET LANDING HOME HEALTH, LL.C " -
1. Name: The name of the Limited Liability Company is Fleet Landing Home -«
Health, LLC. A3
o - &=
2. Address: The mailing address and street address of the principal office of the =
Limited Liability Company is:
1 Fleet Landing Boulevard
Atlantic Beach, Florida 32233
3. Registered Agent, Registered Office and Registered Agent’s Signature: The

name and Florida street address of the registered agent are:

Joshua Ashby
1 Fleet Landing Boulevard
Atlantic Beach, Florida 32233

Having been named as registered agent and to accept service of process for the
above staled Limited Liability Company at the place designaied in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all staiutes relating to the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605. F.S.

4, Management: The name and address of each person authorized to manage and
control the Limited Liability Company are:

Manager: Polaris Endeavors, Inc.
| Fleel Landing Boulevard
Atlantic Beacly, Florida 32233

5. Lffective Date: These Articles of Orpanization shall be effective on the date of
filing with the Florida Division of Corporations.
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(In accordance with Section 605.0203(1)(b), Florida Statwfes, the cxecution of this
document constitutes an affirmation under the penalties of perjury that ihe facts stated herein are
true. I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in §817.155, F.§.)

yz2/%

. Joshua A;‘:??
Authorized Representdtive of Member

4868-4560-6953.2

H22000177787 3




