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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILIPREMIT2 0 PH 4: 4§

ARTICELE |- Name: e A STATE
The naime of the Limited Liability Company is: YT . S L P
lr‘\L.L.' h‘.\)bt:, f‘L

Fram: Yane: Avile

PREMIERCARE HOMEHEALTH, L1.C
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE H - Address:
Tre mailing address and street nddress of the principal office of the Limited Liebility Company is:

Principnl Office Address: Mailing Address:

1441 W S3TH TERRACE
CAPE CORAL, FL 33914 SAMLE

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Compeny cannol serve as its own Registered Agent. You must designate en individuel or
another business entity with an active Florida registration.)

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

YILERNY ECHEVARRIA
Nuine

1341 SWSSTH TERRACE
Florida street address (PO, Box XQT acceprable)

CAPE CORAL L 33514
City State Zip

Having been named s regisiered agent and 1o accept service of process for the above stuted limited ability company al the
pigce desiyrated tn this certificate, | hereby decept the appoinimeni as regisiered agent and cgree (o act in this capacity. |
urther agres to comphewith the provisions of all statutes reluiing 1o the proper arnd complete performance of my duties, and !
eon jamibicr with and accept the obligations of my pusiiion us registered agent as provided for in Chuper 603, F.5..

“Repisteféd Agent's Signature (REQUIRED)

(CONTINUED)



Yo: , n Pape 4 of 4 2023-10-20 19:00:28 GMT 13053284774 From: Yanet Avila

ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liabtlity Company:
Litle; Nime and Address:

TTTANMBRT = Anthorized Wiember
"MOR" = Manager
AMBR YILENY ECHEVARRIA

1441 SW S8TH TERRACE
CAPE CORAL.FL 33314

(isc attachment if necessary)

ARTICLE V. Effective date, if other than the date of liling: AOPTIONAL)Y
(1f an offective date is listed, the date must be specific and cannot be move than five business days prior (o or 29 days after

the dace of filing.}
Mote: |{the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be lisied as

the documerni’s effeciive date on the Department of State’s recerds.

ARTICLE VI Other provisions, if any.

REQUIRED SICNATURE:
/ . .
[ 9%? (chavarnia R
Signature of a ndbmber &7 nn nuthorized vepresentative of a2 member.
This docement is executed in accordancs with section 605.0203 (13 (b), Florida Statutes.

~ tam aware that any false information submitled in a document to the Department of State
canstitutes a third degree felony as provided forins.817.155, F.5.

YILENY ECHEVARRIA
T'yped orf printed name of signee

Filing Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status {Optional)




