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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY S . ’ fr

ARTICLY. 1 - Name:
The name of the Limited Liability Company is:

GRECH HOME HEALTH CARE LLC
(Must comain the words “Limited Liebility Company, “L.L.C.." or “"LLC.™M

ARTICLE L1 - Address:
The mailing adduess and sueet sddress of the priocipsl offiee of the Limited Liability Company is:

Brincipal Office Address: Mailing Address:
18346 SW 136TH CT 18346 SW 136TH CT
MIAMI FL 33177 MIAMI FL 33177

ARTHCLE 1] - Repistered Apent, Registered Office, & Replstered Agent’s Signature:
(The Limited Linbility Commany cannot serve a5 its own Registered Agent. You must designnte nn individual ot
anather husiness enlity with an active Florida registrotion.)

The name and ihe Flatidi stre#i addeess of the regisiersd agem: are:

ALVAREZ GRECHEN

Name

18346 SW 136TH LT
Florida sirest address (P.O. Box NOQX accepiabie)

MIAMI FL 33177
Ciry Zip

Hlaving teen numed as registered ngent and (o0 accept servicy of process for the above siated fimited liability company at the
JHoce designated in this certificate, | hereby acceppt the appoiniment as registered ngent and agree to ac? in this capacio. |
Surther agree 1 comply with the provistans af alf siedes relaiing 1o the proper and camplete performauce of ro durtes, and
am fannfiar with and gecept the abligations of my pasition as regisiered ugent as provided for in Chapier 605, F.5..
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Registered Agent’s Signoture (REQUIRED)

{CONTINUED)
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"AMBR" = Authorized Member
"MGR® ~ Manager

AMBR

The name and address of cach parson authordzed 10 manage and ronnol the Fimited Liakility Company;

Name snd Addcess:

ALVAREZ, GRECHEN

18346 SW 136TH CT
MIAMI FL 33177 -
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{Lve attachment if necessaryl
ARTICLE V: Effeciive daie, [fother than the dae of fiking:
the date of filing.)

the document’s effective date on the Departmeni of Siate’s records.

(OPTIONAL)
ARTICLE V1: Cther provisions, if any.

1 an T lls o dale o faldd, Ui date siiadt e hpotifie 284 anast s wane than flve Besiness days pror to 0p 90 dayn ofioe
Nute: 1 the date inserted in this block does net mzet the applicable statutory filing requirements thix dnte will oot be lisied as

REQUIRED SIGNATURE:

A% bewn e Ywd i I ar Ulaee

Signature of a member or an anthorized representative of & member,

This document is executed in accordunce with sectiun 6053.0203 (1) (&), Floridu Statines.

| amp awnre (hal any false information submitted 1t a document to the Depanment of Swte
~ratiniae a Third degroe felony as prowided forine.R17.155. F.S.

ALVAREZ, GRECHEN

Typed or printed nnne of signen
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