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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 HOLDING COMPANY, LLC
ARTICLE II - Address

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

7003 Presidents Drive
Suitc 800
Orlando, FL 32809

ARTICLE Il - Mansgement

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

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

‘The name and the Florida street address of the registered agens are:

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

Having been named as regisiered agent and iv accept xervice of process for the chove stated limited liability company ot the place detignaied in
thu Certificate. I hereby accept the appointment ax registered agen! and agree 1o act in this capacity. | further ogree i comply with the provisions

af all statutes relating to the praper and complete performance of my duties, and I em familior with and accept the obligarions af rty position as
regisiered agent os provided for in Chaprer 603, Florida Stancies.

CORFORATION COMPANY OF ORLANDO

AN
By: !\b Q::Q;D Tﬂ?
T ERE

, Vice President

Stgnature 6f a meghber or aa authorized representative of a member.
Olive Gaye, Authorized Representative @
(In accondanee with section 604.0203(1)(b), Flonida Stawics, the execution of this docimeni constinnes an affirmation wndes e penaltics of o a

pesjury thal the {ac1s staled herein aze trae. 1 am aware that gny felsc information submited in a docurnent Lo the Department of Stale canstintcy
1 third degree felony as provided for in 1.817.15%, Florida Statutes)
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