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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is:
GENCARE KIDS CRLANDO, LLC
ARTICLE M - Address

The mailing eddress and the street address of the principal office of the Limited Liabitity Company

is as follows:
12200 Mcnta Strect

#101-105
Orlando, F1. 32837

ARTICLE 111 — Management

™~3
The Company shall be managed by one or more managers, and is thus a manager-managed Hmitc@
liability company. The initial managers shall be Olive Gaye and Paul Rowe.

ARTICLETV - Registered Agent and Office and
Registered Agent's Signature

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

CORPORATION COMPANY OF QRLANDO
300 South Orange Avenue
Suite 1600 {JSE)
Orlando, Florids 32801

94 :0lKY 92 AvH

Having been named as reginiered agent ard 10 cecept scrvice of process for the above siated limited liability company at the Place designated in
this Certificate, I hercby ateept the appolmtment as registercd agenr and agree 10 oci in this capacity. ! further agree (o comply with the provistons
of all statutes relating to the proper and complete performance of my duties, and ! am farmitiar with and oceept the obligatiors of my position as
regisiered ogen! as pravided for in Chapter 605, Floride Statutes,

CORPORATION COMPA NY OF ORLANDO

By OSSN O

Regisioaed Agent's Signatiore)
bﬂm fd_ 381 ml’%’% il , Vice President

(T1.O

Signature of a member or -?mmm representative of 2 member.

Olive Gaye, Alithorized Representative

(In sccordance with sextion 605.0203(1)(b), Fiorida Statres, the e1ecution of Lhis document constittes an affirmation under the penaltics of
pesjury that the facts stated herein 2re true.  am aware that any falsz information submitted in 8 document to e Department of Statz constitutes
a third degres felony a3 provided for in 3 87155, Florida Statutes)
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