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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namu:
The name of the Limited Liahility Company is:

WIR Home Health Agency, LLC.
(Must eod with the words “Lamited Liabilicy Company, “LLL.C.7 o "LLLE™

ARTICLE I - Address:
The matling address and sircet address of the principal affice afthe Limited Liahility Company is

Principal Office Address: Muiling Address:

110 Front Sirme’ 18575 COLLINS AVENUE
SUITE 2467

Suite 30C
Jupitar, Flonea 13477 SUMNY ISLES, FL 33160

ARTICLE IH - Registercd Apent, Reglstered Office, & Registered Agent’s Signature:
(T'he Linnted Liabiliy Company cannot serve s its own Regustered Agent. You must designate an indovidual or

another business entity with un active Florida registration,)
The name and the Florida street addeess of the rewistered agent are!

ARTHUR STEINZERG
Name

18975 COLLINS AVERUE. SUITE 2402
Florida sireet address (P.O. Box NOT aceepable)

SUNNY ISLED FL 33160
City Zip

Hewving been numed as registered agent and 1o aceepn service of process for the above stated limited labitin: compeny ar
the place designated m this corificate, Phereby acceptthe appoinmment us registered ugent and ayree to act in this
capacine. | further agree 1o comphe with the provisions of all stattes relaiing 1o the proper and complete performance
afmycderres, wind Fam fomilior with and aecepn the obligaiions of iy position as regisieredagent as provided for in

Chaprer 6035, I5.

A1tHer, StBennberg - 5

Registered Agent’s Signanne {RF.QU“! EDY

.’
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ARTICLE V-

The nuwne und addeess of euch person unthorized w manage and contol the Limited Liabidity Company.

Title; Name nnd Address:
"AMBR" = Authonized Member

“MGR" = Manayer
MGR MR PALM BEACH COUNTY, LLT.

18475 COLLINS AVENUE, SUITE 2407
SUNNKY ISLES, FL 33160

RIGR NC PALM.LLC.
18975 CGLLING AVENUE, SUITE 2402
SUNNY ISEES, FL 33360

(Ulse attachmensi of neeessary)

ARTICLE V: Ctfecuve date if othar than the date of filing’ G3/15/2623 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be maore than five husiness days prior ta ar M dayvs after

the dute of filing.)

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Panina Labinoveck
Signature of 2 member or an authorized representative of a member? B
iln accordance with seciion 6U3.0203 (1} (b). Florida Statuses. the execution of this dm.umc.m
constitutes an affirmation under the penaltres of perjury that the facts stated herginarce truc = i
I am awarce that any false information submitted in a document o the Department ot State —o
conatitures a third degree felony as provided for ins 817,155 F.5)) ’ ro2

-

Manna Ratnoach . -y

Typed or printed name of aignce ’ Ll
¥l ! " -

3

Fiting Fees: =

i

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3806 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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