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

The name of the Limited Liability Company ix:

Aidaly Care - Tampa L1.C

{Must contain the words “Limited Liability Company. "EL.C.7 or "LLCT™)
ARTICLE T - Address:

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

Principal Office Address:

Muailing Address:
¢/o Audaly Corporation cfo Aidaly Corporation

3901 NW 131 Sqreet, Ste, 107 59001 NW 151 Street, Ste. 107
Miami Lakes, F1L 33014 ~ianu Lakes, FL 33014

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

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

C T Corporation Svsiem

Name

1200 South Ping Island Road

Florida street address (P.O). Box NO acceptable)

Plantation Florida

33324
City State Zi

Heving been named as registered agent and 1o aceept service of process for the above stated limited liability company at the
place designaied in this ceviificate, herehy veeept the appeinnment as registered agent and agrec o act in this capacity. !
Siwrther agree t comply with the provisions of all stanaes relating o the proper and complete performance of my eluetivs, and 1
am familicr with and accepi the obligations of i position as registered agent as provided for in Chapier 603, 1.5

C T Corporation System

v Mﬂ.uur: Meredith Hellwag, Assistant decretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The nanw and address of each person autherized W manage and conirol the Limited Liability Company:

Tidle; NURIe K 2y
"AMBRT = Auwhorized Member
"MGR” = Manager
MGR Marparet Norris
cfo Adadv Corporation
5007 NW 151 Street, Ste. 107, Mo Lakes, FL 33014

AMHR Aidaly Holdings [LC

c/o Adalv Corporation

3G0T wW 151 Strect. Ste. 107, Miami Lakes, TE 33074
{Use atachment if necessary)

AOPTIONALY

ARTICLE V: Effectuve daie, ifother than the date of filing:
(IT an effective date is listed, the date must be specilic and cannot he more than live business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block dovs not meet the applicable statutory filing requirements. this dute will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: ,
.Ma/?‘w.( Aoans

signature of a member or an authorized representative of a member.
This document is executed inaceordance with section 603.0203 (1) (b}, Florida Stawutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.5.

Margaret Norris
Typed or printed name of signee
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