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ARTICLES OF QRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liability Company is:

VIBRANT LIFE HOME HEALTH CARE, LLC

{Must conzain the words “Lirmted Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Principal Office Address: Mailine Address:
1339 NW i23RD STREET 1539 NW 123RD STREET
NORTH MIAMI, FLORIDA 33161 NORTH MLAMI, FLORIDA 33161

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business ennty with an active Florida registration.)

The name and s Florida strect address of the registered agent are:

MARK PESCHANSKY
Nzme
6944 CAVIRO LANE
Florida street address (P.O. Box NOT acceptable)
BOYNTON BEACH FLORIDA 33437
Ciry Sate Zip

Having been named as regictered agen: and 10 accept service of process for the above siated Limited liability companry at the
ploce designated in this certificate, I hereby accept the appoinoment as registered agent and agree o act in this capacity. [
further agree to comply with the provisions of all siatwes relating to the proper and c:orr,alae performance of my duties, and |

am familiar with and accept the abligations of my pesition as regmered ager:t as p jor in Chaper 603, F.S.,

R:g!stcrcd Agent's s\gmi?c (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Lisbitity Company:

"AMBR"™ = Authornzed Meinber
"MGR" = Manager
MGR ALAIN TAVAREZ

181§ NE 357TH PLACE
HOMESTEAD. FL 33033

AMBR KEVIN VIGH
5775 NW 157TH TERR
MIAMI LAKES. FL 33018

(Use attachmert 1f necessary)

ARTICLE V: Effccive date, if other then the date of fiing: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted ia this block do=s not meet the applicable stanttory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisiens, if any.

Signaty fnember or an authorized representative of a member.
Tois document is executed io accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that anv false iaformation submitted in a dezurn2nt to the Department of State
constituies a third degree feleny as provided for in 5.817.185, F.S.

ALATN TAVAREZ
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