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ARTICLES OF OQRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The namc of the Limited Liability Company is:
GENCARE KIDS LAKELAND, LLC
ARTICLE IT - Address
The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

7405 US Highway 98 N
Lakeland, FL 33809

ARTICLE IIT - Management

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

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (JSE)
Orlando, Florida 32801

Having been named at registered agent and to accept service of process Jor the above soted hmited liabifity company ar the place desigrated i
this Certificate, ! hereby accept the appolntment as registered agent ond agree 10 ocl in this capoeity. | further agree to comply with the provisians

of all statules relating io the proper and complers performance of my duties, and | am famifiar with and accept the obligasions of my postmwon as
regisiered agent at provided for in Chapier 605, Flarida Stahites.

CORPORATION C(?_A&Y OF ORLANDQ

\\,C” ) \wn@
Tored PR

. Vice President

Signature of¥member Eﬁr an suthorized representative of 1 member.

Olive Gaye, Authorized Representative
[]n aceoxlance with section 6035.020301Xb), Florids

Les, the executios of this document constitutes an affirmation wmder the pm]us of :?ﬁ
perjury that the facts siated herein are truc. [ am sware thet any falsc information submined in a document to the Department of State consumy:b &
a thind degree felony as provided for in 5. 817. (55, Florida Susnzies)
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