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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabiliny Company is:

Long Term Care at Home Association, 1L1.C

{Must contain the words “Limited Liahitity Campany, "L.LC. " or “LIGCT)

ARTICLE 1 - Address:
The matling address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
33 Chews Landing Road 53 Chews Landine Roud
Haddonfield, NJ 08033 Haddanbeld, NJ 98033

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

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

Registered Acents Inc
Name

7901 dth Street N, Suite 300
Florida street address (PO, Box NQT accepiable)

St. Petershurg Fl.
Cry Siate

3702

ip

()

~

Having been named as reg::stercd agent and to accep!t service of process for the ebove stated limited lichilic: company at the
place designated in this certificate, § heredy accept the appointment as registered agent and agree (o act in this capacity, !
Slerther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am foamilive with and vecepr the vbliguifons of my position s registered agent ay provided for in Chapter 603, 1.8,

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)

(((1230002433193)))
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ARTICLE IV
The name and address of gach purson autharized o manage and conuel the Limiled Liability Company:
] l s N . K T

"AMBR” = Authorized Member
"MOGR™ = Manage:

AMBR — Centenmial Management CGrouo FEA LLC -
33 Chews Landme Road .
Haddenficld. NJ 08033
AMBR

PhamaComoiete Consulting Services. LLC
PO Box £578 . . o
Onfard, NC 27565

{Lise attachment if necessary)

ARTICLE V! Effective date, il other than the date of filing: | AOPTIONALY

(I an effective date is listed, the date must be specific and cannot be more thar five business dayvs prior {o or 90 days after
the date of filing.)

Note: ifthe dale inserted in this biock does nal meet the applicable statitory iling requirements, this date will nos be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Gther provisions, ifany.

REQUIRED SIGNATURE:

o Signatureafa member orarauthorized representative of a member.

This document is executed in accordance with scction £05.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitied in a document to the Deparment of Staie
constiintes a third degree fetony as provided for ins 817,155, .5

Joscoh M. Dvmowski, Authorized Representative
Typed or printed name of siznee

o 5
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
5 500 Certificrte of Stadus (Optional)
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