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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY
ARTICLET - Name:

I'he name of the Linvted Labnliy Company 1s:

FAMILY DIRECT CARE. LLC

{Must contain the words "Limited Liahility Company, "LL.C. or "L

ARTICLE I - Address:
The mailing address and strect address of the pemeipal office of the Limited Liatility Company s

Principal Office Address: Mailing Address:
7901 4th St N STE 300 PO Box 1066
St Petersburg, FL 33702 Palm City, FL 34991

ARTICLE TN - Registered Apent. Registered Office. & Registered Agent’s Signature:
{The Linuted Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida regisiraton.)
The name and the Florida street addiess ot the registered sgentare;
Registered Agents Inc

Name

7301 4th St N STE 300
Florida sireet address (P.O. Box NQT accepiable)

St._Petersburg FL 33702
Cry State Zip

Huving heen named oo reytstored wgent wrd fo accept secvice of pracess foe e alorve siated Bovied abilite compasnye ai dhe
place desigrated in this cortificace, [ hereby aecept the appomiment os regisicred agent and agrec to act in this capacine, |
_ﬁu'ffr;'l'ngrm’ o compl v the provisions of all sianeses relaiing o {fn"m‘: spor aned complite performance of my: duties, and |
wm familiar with amd aceept the obligutions of e position as registered agent as provided for o Chaprer 603, F.S.

DaidC dparts

\R‘E’L"l\ltruj .-\Luh s iL?D‘YH&JI“ JOUIRED)

{CONTINUID)

Fax: 8133
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ARTICLE 1v-
The nanwe and address of cach person suthornzed 1o manage and comral the Limited Liabiiity Company

.Lu.l.’u Naunre st ! [Im..::.

"AMBR" = Auiherized Member

"MEOGR" = Managey

AMBR Cristina Alekseyenko
7901 4th St N STE 360

St Petesshurg, FL 33702

tUse attachmeni i nocessury)
ADPTHONALY

ARTICLE Y Effective date. 1Fother than the dale of tiling
(If an effective date is listed. the date must be speciic and cannot be more than five husiness dayvs prior to ar 90 dayvs after

the date of filing.)
Note: [ the diie inserted in this block does not meet the apphesble stnatery Ghing requirements. this date will ot be fisied as

the docusent’s effective date onihie Departaient of State s records.

ARTICLE VI Other provisions. it any.

REQUIREDN SIGNATURE: .,/7 . ~ o

Vo s s

Sow R

Signature vl member or un authurized rcpr’{'wnl:ni\ ¢ ol a member,
I'bis docuament ix excewted in accordance with section ol3.0203 (Db Florida Stateies,
[ am aware that any fabse information submiticd i a document 1o the Department of State
cunstitales 2 third degree clony as provided i in s.817.033 F.S.

Robin Jones

Typed or printed maine of signee

o ey

S125.400 Filing Fee Tor Articles of Ovgenization and Designation of Registered Agent

$ 30t Certitied Copy {Opional}
S 50 Certificare of Status (Optional)
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Name Resolution

|. Cristina Alekseyenko, President and authorized person of FAMILY
DIRECT CARE INC, acting on behalf of the company, authorize Robin
Smith of Registered Agents Inc to file the name FAMILY DIRECT CARE,
LLC, a Florida Limited Liability Company for use in the State of Florida. |
acknowiedge that the original FAMILY DIRECT CARE INC,
23000043139, has been dissolved, and | have no intentions o reopen it.

Dated this 11 day of July, 2023.

Cristina AlekseyeKko, President



