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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

Aiddaly Care - Fort Lauderdale 11,C

(Must contain the words "Limited Liability Company. “L.L.C. or "LLECTY
ARTICLE 1 - Address:

The mailing address and street address o the principal office of the Limited Liability Company is:

Principal Office Address:

¢fo Aidalv Corporation ¢/o Aidaly Comoration
3901 NW 131 Swreet, Ste, 107 3901 NW 13} Street, Ste. 107
Mimini Lakes. FLL 33014 Miami Lakes, FI. 33014

ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Comaration System

Name

1200 South Pine Tland Ruad

Florida strect address (PO Box NOT aceeptable)
Plansation Florida 33324

City St Zip

Huving been named ax registered agent and to aceept service of process for the above siared limited liability company at the
place desigmated in this cenificare, { horeby aceept the appointment as regisiered agent and agree o act in this capacite,
Surther agree io comply with the provisions of all slares relating 1o the proper and complete performance of my duties, and |
am familiar with and aceepd the ohligations of my position as registered agent s provided for in Chapter 603, F.S.

C T Corporation Sysiem

v okl Hiaif  Merectith Hellwig, Assislant deczetary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authurized 10 manage and conrol the Limited Liabiliy Company

"AMBR™ = Authorized Member
"MGR™ = Manager
MUR Marparet Norris
¢/u Aldaly Corporation
SOUT SNW ST Swreet, Ste. 107, Muami Lakes, Fi, 33014
AMBR

Aidaly Toldings LLC
c/o_Audaly Corporaton
3907 NW 3T Strect, Ste. 107, Miaon Lakes. TT. 33074

(Use attachment if necessary)

ARTICLE ¥: Eflective daw, if other than the date of filing:

AOQPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURIE:

Signature of 3 member or an sutherized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes,

] am aware that any (alse information submiited in a document to the Deparunent of Stawe
constitutes a third degree felony as provided for ins. 817,135, F.S,

Margaret Norris

Typed or printed name of signee
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