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ARTICLES OF ORGANIZATION
OF
COMPLETE CARE AT HOME - NORTH FLORIDA, LIC

The undersigned hereby executes these Ariicles of Organization for the purpnsc of
forming a limited habilisy company in accordance with the faws of the Staie of Florida.

ARTICLE T
Name

The pame of Whis limtied Hability company (the “Company™} shall be:

Complete Care At Home — North Florida, 1LLC

ARTICLE N

Principal OdTice and Mailing Address

The address of the principal office and mailing address of the Company shall be:

5135 Palm Coast Parkway SW, Suiiv 45
Patm Coast Florida, 32137

ARTICLE I

Repistered Office nnd Registered Apent

The initial regisiered office of the Company shall be located at 101 East Kennedy Dlvd.,
Suite 2700, Tampa. Florida 33602 and the initial regisiered agent of the Company at such oftice
shall be TR Registered Agent. Inc. The Company shall have the right  change such registered
affice and such registered agent from time 1o ime. as provided by law.

ARTICLE 1V

Management

The Company shall be managed by one or more managers and is, therefore, 1 manager
managed limited liability company. The authority and duties of the manager shall be as set forth
in the operating agreement of the Company. and any successor or replacement managers shall be

cas set farth in the eperating agreement of the Company.
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Carolvn Ajjiun 515 Palm Coast Parkway SW, Suite #3
Palm Coast IFlorida, 32137

Katherine J. Lekas 513 Palm Coast Parkway SW, Suite #3
Palm Coast Fiorida, 32137
ARTICLE Vi

Operating Agrecment

The power to adopt the aperating agreement of the Company, 0 alter, amend or repeal the
operating agreemnent of the Company, or to adopt a new operating agreement, shall be vested in
the anembers of the Company. The operating agreement of the Company shal) be for the
governance of  the Company and may contiin anv provisions or requiremems for the
management or conduct of the affairs and business of the Company, provided the same are no
inconsistent with the provisions of these Articles of Organization or contrary 10 the laws af the
State of Florida or of the United States.

ARTICLE VI
Amendment of Articles of Organization

The Company reserves the right to amend, alter, change or repeal anv provisions
contained in these Anicles of Organization in the manner now or hercafier prescribed by statute,
and all rights conferred upon the members herein are subject o this reservation,

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
in aceordance with Section 603.0203(1)b), Florda Siatutes, for the uses and purposes hercin
stated, and under penalties of perjury, this 24" day of June, 2024,

.ekas, Authorized Representative

{{{HZ40002 18658 3))



From: Sharon Anns? Fax; 18132027867 © 7 To. Fnx. (B50) 617-6381 Page: 4 of 4 0612512024 10:41 AM

(f(H24000218658 3N}

COMPLETE CARE AT HOME - NORTH FLORIDA. L1.C
ACCEPTANCE OF SERVICE AS REGISTERED AGENT
The undersigned, having been named as registered agent 1o accept service of process for the
above-named limited liability company. at the registered oflice designated in the Articles of
Organizaiion. hereby agrees and consents to act in that capacity. The undersigned is familiar with
and accepts the duties and obligations of the position of registered agent under the laws of the State
of Florida.

DATED this 24" day ot june, 2024

TK REGIST ERED AGENT. INC.

(V.
b
By:

Don B. Weinbren, Authorized Representative



