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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE I - Nume:

The name of the Limited Liability Companyis:

first Choce Home Healih and C OINP2NIDNSH P SErVices

(Must contain the words “Limited Lisbility Company, "LLLC or "LIET

L C
ARTICLE 11 - Address:

Uhe mailing address and street address of the principal ollice ot the Limited Lizbility Company is

Principal Office Address:

Mailing Address:

iy AL

vl D

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivadual o
snother business entity with an active Flonda registration. )

he name and the Florida street address of the registered agent are:
[(uean@a WS
Name

T2 N Wi oo vl Dy

Florida street address (MO, Boa -\'“‘ i‘lﬂcccpmbic)

recnville. B 2233

City Stale Zip

Lhoving bevn named as regisiered ugent awd o accepi service of process for the above stated limited liabiline compuany ai the
nlace designaied in this cerdificaie, [ hereby accepi the appointment as regisiered agent and agree o act in this capaciy. |
further agree o complye with the provisions of all statues relating o the proper and complag p rj‘.mlmn(‘c’ of my duties, and 1
a jamilfiar with and accept the obligations uf ey position af regiXer ] m ]

6013, F.5.

Reaistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o nuanage and control the Limiied Liabilivy Company:
Tithe;

AMBR" = Awhorized Member
"MGRT = Manager

-_MC&‘_'\C_\%Ci OWOaNia NS

_ V2 NN wii poy WAL O .
Greenville. L 3233y

Nume and Address:

{Use attaclunent il necessary)

ARTICLE v Effective date, it other than the duie of filing: AOPTIONALY

(I an eftective date is listed, the date must be speeific and eannot be more than five business davys prior to or 90 days after
the date of filing.)

Note: IF e date inserted in this block does nei meet the applicable satutory filing requirenients, this date will not be listed as
the ducument’s effeetive date on the Bepartment of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: A 0

Signuture of 3 member or an authorized representative of o member,
This document s exccuted in accordunce with seetion 6030262 (1) (b), Florida Suiues,
Fam aware that any false information submitted in 3 document to the Department of State
consiitutes a third degree felony as provided for ins.817.155 F .5,

[auwunia Wims

e ; T 4]
Fyped or printed name of signew
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PE 5
ilinge Fees: :’:-f'i'l m ﬂ
S125.00 Filing Fee for Articles of Organization and Designation of Reeistered Asent Eg 2 T.—.;
3 30,00 Certified Copy (Optionul} '::Z'A.J o) %
S 500 Certificate of Stutus (Optionad) hT E—-':r:‘;
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