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ARTICLES OF ORGANIZATIONFOR FTORIDATIMITED LIABILIFY COMPANY
ARTICLE D - Name:

The nanke of the Limited Liabiliy Company is:

LEGACY HOME HEALTH SERVICES LLC

(Must coman the words “Limied Liubility Company, "L.L.C."nr "LLECY)

ARTICLE T - Address:
The muiling address and strect address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Address:
12030 SW 129TH CT, #103 12030 SW 125TH CT, #4103

Frem ADRIAN MEDINA

MIAMI, FL 33186 MEAMI, FL 33186

ARTICLE Hi - Registered Agent, Registered OHice, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registersd Agent. You musi designate an individual or
annther business entity with an active Flonde regisiration,)

The name and the Flerida sireet address of the registered agent are:

GARY M. GALVEZ

Name

12030 SW 129TH CT, #103

Florida swreetaddreess (PO, Box NQT aceeptable)

MIAMI FL 33186

ity p

Having: bheen named as registored agent and in aecrpt service of process jor ihe above stated imited Habiliy company ar the
place designared in this cereificate, [ harohy accept the appoiniment g8 reglscered agent and agree to actin this capaciiy. |
Jurther agree w comphe with the provisions gf ail eatures IME‘H) the pNpergnd compleie perfarmance of my dutivs, end |

am famitiar with wnd wceept the obligations of my posiich us registergdagmi
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ARTICLE FV-
Ibe wame and address of each person authorized o nunage gad centrol the Limited Lisbility Company

Titie: Name and Address:

"AMBR” = Authorized Member

"MCGR" = Manager
_AMBR ) GARY M. GALVEZ
T 12030 SW 129TH CT, #103
MIAMI, FL 33186
(Uste attachment 1f nvecssary)
. JOPTIONAL)

ARTICLE ¥: Effective date, il sther than the dare o fling:
{11 an effective date is listed, the date must be specitic and cannot he moge than five busines< days prior to or 90 days after

the date of filing.)

Note: If the dute inserted in this black does not meet the appliceble stamitory filing reguiremenis, this date will not be listed as
the document's effective date on the Department of Staie’s records

ARTICLE VI (ther pravisions, if any,

.._—~L
REQUIRED SIGNA' Tb s
/{/ — L I
uurhurmd rcproumumcofn member. S i
R‘—‘-.::

Wrﬁ{nl A

“uted o sccerdance with seciion 6030203 (1) (bY. Florda Slalulu

3¢ 1| Hd 81700 nzpz

This decunient is ux
Uam aware that any false information submiticd in a document to the Departmert or Stmk
constituics a third depree felony as provided for ins. 817123 F.S e ;
M
N
GARY M. GALVEZ il o
Tyvped or printed name ot signew [l 3
™
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