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ARTICLES OF ORGANIZATION OF

ProviDor Assisted Living Facility, PLLC
A FLORIDA PROFESSIONAL LIMIUTED LIABILITY COMPANY

I Complianee with Chapter 608 Flotudy Satutes

ARTICELE | - NAME

Fhe uame of the professionad finted Tability company shall be

PraviDor Assisted Living Faciluy, PLES

ARTICLE 1] - PRINCIPAL OFHICE

The prmeepal place of business and niailing address
ol this protessiomd lanited Babibity company shall be:

{3840 Banche Park Schood D
Miani Gardens, 1, 33054

ARTICLE 1T - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:

The name and Flortda street address of the regiatered agent s

Fabiola Dolcing
15840 Ranche Park School Dr
Miamit Gardens, FL 33054

Faving been named s vegistered agent and 1o accept service ol process for the above stated
professionat Himited Hability company at the place designated i this certlicute, { horehy aooept
the appomtment as registered agent and agree Lo act in this capacity. [ lfurther agree 1o compty with
the prmmm]\ st all spatutes relating to the proper and complete performance of my dutes. and |

am_fumihar, mlh cpmi accepl the obligations of my position ax registered agent as provided rar s
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ARTICLE IV - MEMBERSN

The treise and sddvess of cach person autharired o
numnage and control the Prolesstonat Cimited Esahiliy Company:

Fabwola Dolcine
AR Hunghe Ihak School 1y
Mo andens, L4305

ARTICLE Y - PUHRPIONE

The parpose of this professionad liodted Liability company shall b
Ta provide assisted Living facliies for those in necd of medical and persanal care,

ARTICEE VI INDEMNIFICATION AND LIMITATION OF LIABITETY

CONPANY SITALL DEFENDUINDEMNITY & HOLD HARMLESS ALL MiFMBERS
ACAINST EXPENSES INCURRED FROM ANY CLATMS, CAUSES OF ACTHON,
DEMANDS, DAMAGES & LIAWLITIES OF COMPANY UNLESS DUE TO MEMBER
FRAVHD, MINCONDUCT NEGEIGENCE OR WRONGFUL TARKENG.

CERTIFICATION

Thiz document s executed in accordance with section 6030203 (1) ib), Flonda Stiuies, T am
awe that any Bilse mformation sebinitied oo docoment o the Department of Stte consttuies 3
died desrec tetony as provided forin . 817155 F S0 Lam the member or authorized represeniaing

subrnittasge these Articles of Organivation and alticm that the facts stated herom are true,

Poacknowledge that T have read the "Notice of Annual Report” statemient and understand the
reguirement iy tide ao apnual report between Janaary st and May [stin the calendar year tollewng

formation GEhis PLEE and every year therealier to maintain "active” status,
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