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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naige:
The name of the Limited Liability Company is:

@kile Care Q@mmuﬂi*fkf Qerstor LLC

ARTICLE II - Address:
The mailing address and Street address of the Principal office of the Limited Liability

Company is:
1253 Joon Pese, Deive | U?z‘amf Jaldes, | I, 35 0V 4

ARTICLE I¥I - Registered Agent, Registered Office:
gistered agent are: (The Lonsreq Jiability

The name and the Florida street address of the re
ar individuaf or another businass entity

Campany cannot serve 2s its own Registered Agent. You must designate

with an active Florida registration, )
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7283 doekk phes Deive. A fom: dassrs RAPREEDT

ARTICLE 1v o
The name anc title of each person authorized to manage and control the Limitad

Liability Company: (MGR or AMBR)

Feisw Moealbs Carelip CAM PR 5
Vidoo, Barbosa Dirpy. (A Be) <
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E/N GG 3638695
Reirad S ,

i [0

rah huthorized representative of g

Signature of a member o member,

in accordance with section 605.0203 (1) (b), Florida Statut

constitutes an affirmation under the penalties of perjury that the facts stated I erein are true.
['am aware that any false information submitted in a documnent to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.§.

Deton) dbealis Qanslty

Typed or printed name of signee

es, the execution of this document

Having been named as registered ageat and to acce

Pt service of process for tha above stated
limited liability com pany at the place designated in this certificate

proper and compiete performance o° my duties, and
cept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

Mo

Registered Agent’s Signature {REQUIRED)
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