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« ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AHRTICLE [ - Name:
‘The name of the |.imited Liability Company is: ;

Spriag Hills Heme Care Services Sarasots, LLC. f
(Must contuin the words “Limited Linbilicy Company, “1L.1.C.," or *1L.C.7) '

ARTICLF IT - Address:
The muiling address and sireet address of the principal office of the Limited Liabiiity Company is:

<iepl Offie Mailing Sddresy:
e s e e 1990 MRS L — = e — ——— e oom — e e 3R00-Town Center BIVA. - - e s e
Ste. 750 Orlzndo, FL 32837

Sarasom, FL 14236

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business enlity with an active Florida registration.)

The nume and Lhe Florida strect address of the registered agent are:

C T Corporation System
Name

1200 South Pioc [stand Road
Florkla swreet address (P.O. Dox NOT acceplable)

Pluntativn Florida 33324
City Stote Zip

Herving been numed ay regisrered agremt anil to accept service of process [or the above stated limied liabiliy: company at the
pluce designated in this certificate, 1 hereby accept the appoiniment as regiviersd ageni and ugree 1o uct in this capaciry. |
Surther agree to comply with the provisions of all stetutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the vhligations of my positlon us registered agent ay provideel for in Chaprer 603, F.S.

C T Corporation System
By: by Kaity Toon. Asst Sec’
Registered z\éem's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot each persan authorized to menage and conirol the Limited Liability Company:

“AMBYR"* = Authorized Member !

"MGR" = Manager |

MGR, Alexander Markowiis .
26 Main St

Edizun, N7 08837

{tise attachment if necessary)

ARTICLE Y Etfective date, if other than the date of filing: (OPTIONAL)
{If an effective dnte is listed, the date must be specific and canuot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1f'the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
tho document’s effective date on the Depurtinent of State's records.

ARTICLE VI: Other previsions, if any.

Bﬂllmb% ATURE:

2 Pack

hlgﬂlﬂl re of » member or an authorized representative of s member.

This docurnEnt is executed in nccordance with section 603.0203 (1) (b), Florida Stazates.
[ am aware thet any fulse information submitted in 4 document to the Deparimeni of State
constituzes n third degree felony as provided for in 3.817.155,F.5.

Caidyn € Tdack

Typed or primted nione of signee

Eilina E:‘al
$125.00 Filing Fee for Articles of Orpanizatlon and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Cenificate of Status (Optional)
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