§:19 PM Page: 01/04

18506175381 From: 12147128131 Date: 08/09/22 Time:

To:
QG221 1TAM Drvisson of Corporanons 9 2

lcm omc Filing LD\’CI Shc,cl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000269045 3)))

H220002690453ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet

To:
Division of Corporations
Fax thumber (850)617-6381

LEGALINC CORPORATE SERVICES INC

From:
Account Name :
Account Humber : I20180000011
Phone : (844)3B6-0178
1 (2143317-4754

Fax Number

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
St. Michael's Concierge and Home Care, LLI.C

— T- = l
0

Efcrtiﬁcmc of Status
o - Certified Copy
- . Ik Page Count 01 ]
T o> : P - N
= oy [l;-,snm:ltcd Charge ” $125.00
o . — -
tog)
{
o~
Ot
]
()
Help

Electronic Filing Menu Corporate Filing Menu

https Menle sinbn z org/senpisfefilcov: exe



To: 18506176381 From: 12147128131

Date: 08/09/22 Time: 6:;19 PM Page: 02/04

. % . (((H22000269045 3h)

| S
L ARTICLES OF ORGANIZATION OF
ST. MICHAEL’S CONCIERGE AND HOME CARE, LLC.

The undersigned, being authorized to executc and file these Articles of Organization, hereby
cerlifies that:

ARTICLE 1 — Name:

The name of the limited liability company (hereinafier referred to as the “Company”)is “ST.
MICHAEL'S CONCIERGE AND HOME CARE, LLC.”

ARTICLE 1l — Address:

The mailing address of the Company is 11055 141% Stvect, [Largo, Fl 33774, and the
street address of the principal office is 11055 141 Street, Largo, F1 33774
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ARTICLE HI — Registered Agent:

WY 6-ulv e

The name and the Florida street address of the initial registered agent are LISA WALS

o
11055 141* Strect, Largo, FI 33774.
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ARTICLE IV — Management:

The Company is to be managed by its Member(s). The names and addresses of the initial
member(s} are:

LISA WALSH, 11055 141 Street, Largo, F1 33774 (AMBR)

ARTICLE V — Limitation on Agency Authority of Members:

Pursuant to section 605.04074 of the Florida Limited Company Act, no member of the

Campany shall be an agent of the Company solely by virtue of being a member.
ARTICLE V1 — Purpose:

The purpose for which this limited liability company is organized is to engage in any activity
or business permnitted under the laws of the United States and of this state.
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ARTICLE VII — Limitation on Liability of Members and Managers:

The members and managers shall not be liablc for any debts, obligations or liabilitics of the

Company.

ARTICLE VIIT — Restriction of Transfer of Certificates of Membership:
The membership certificates to be issued 1o the inembers as evidence of ownership may not
be transfeired by the members, their heirs, successors or assigns without first offering to sell the
samc to the other members. Terms and conditions shall be set forth within the Opcrating Agreement

to be execuied by the members of the Company,

IN WITNESS WHEREOF, I have signed these Articles of Organization and acknowledged
them 1o be my act this day, August 5 , 2022,

¥6cud

{In accordance with section 605.0203 (1) (), Florida Statutes, the exccution of this docurnent constituies an ¢
affinnation under the penalties of perjury that ihe facts stated hercin are true. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, o
F.5)
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Ao Metos,

LISA WALSH
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company organized under the laws of the State of the Florida, submits the following

staiement in designaling the registered office/registered agent in the State of Florida.

1. The name of the limited liability company is ST. MICHAEL'S CONCIERGE AND

HOME CARE, LLC.

2. The name and address of the registered agent and office is LISA WALSH, 11055

141* Sireet, Largo, F133774.

LISA WALSH _ Member
Date: Auoust_g 2022

0G0 WY 6 ity deld

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
Having been named as regisiered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the designation as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statucs rclating to the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent under Chapter 605, Florida Statutes.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this statement

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Dated: August 5 , 2022 ‘%ﬁw ﬁ/
o ,z_,ﬁazK_ N

LISA WALSH, Registered Agent
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