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ARTICLES OF ORGANIZATION
OF
Althea Narsing Service, LLC

The undessigned does Tereby subseribe o and Bl these Aracles of Organization for the

prpose ol organizing a lhiiiied Hability company under the Horida Linited Linbikine Company Act.

ARTICLE1
NAME

The name of this dted labiluy coropany is:
Althea Nursing Service, LLC

. ARTICLEU
PRINCIPAL OFFICE/MAILING ADDRESS

The prineipad oftice and nailing addicss of this linied Eatulity company Is: o r~
< =
3076 Ll Cainine Real rgg L en
West Pahin Bench, FIL 83400 3?333:; %
ppt ? b —_
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ARTICLE I :’T“%gé
REGISTERED AGENT, REGISTERED OFFICE AND REGISER] _Ug = =
AGENTS SIGNATURE 2% & W
S5 & 4
B 14
w L=

The i ik the Florida street address of e registered agent are:
Albea Dixon
3076 Fl Canino Real
West Palim Beach, F1LL 33409

Having been named as registered agent and to accept service ol process for the above stated timuied
linbitity Company at the place designated in this certificate, 1 herehy accept the appointment as
registered agent and agree 10 act in this capacity. 1 funher agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, .5
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Althea Dixon R

Registered Agent
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Prepared By fagrid AL Bacholor JPA
| ivanse No, AC-D032360
10233 West hamnple Road
Suity 35
Cogal Springa, ¥ 33063
BE1TR2-27AF
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ARTICLL TV
MANAGEMENT

e Biited babilin company s 1o be managed by its mombers and is. therclore, anember-
anagesd company. The name and address of ench Manager or Managing Member 1s as follows:

Althicy Dixon
3070 B Caamno Real

West Palin Beach, FL &

Prepared Byt Lipeid M Backedor CPA
Acoiae Noo AU-ERIB00

E3AT 4¢est Sample Ruad

Sae 203

Coral Sorings, L 33063

G34752-2058
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sane: Adhea Dison

Tide:  Authorized  Representunve of  the
Members.

{n accordance with Section 603.0203%(1)(b) Florida
Siaties, the excention of this dotument constitutes an
affinvation under penalties of perjury that the facts stited
hugein are inwe, § am aware that any false Information
submitied in & doctment 1o the Depanmen: ol Stae
constitutes a Ihird-degree feluny as peovided dor in
3. 817155, F.83
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