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ARNCLES OF ORGANIZATION FORFLORIDA LIMIMTED LIABITTY COMPANY

ARTICLE | - Name:
The name o the Limited Liahility Company is:

Asnericare Elome Heath Services. LLC .

(Must contain the words “Limited Liabibty Company, “L.1L.CL7or “LECT)

ARTICLE I - Address:
The maifing address and street address of the principal office orfthe Limited Liability Campany is;

Principal Office Address: Myiling Addresy:
1005 Whippoorwill Lo, Naples, F1. 34103 LO95 Whippoorwill L. Naples, FL._34103

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{ The Limited Liability Company canpol serve as its own Registered Agent. Yauw must designate an individual nr on

another business entity with an active Florida registration.) -
The name and the Florida streetl address of the registered agent are:

Jaysen Roa .

N L

1095 \Whippoorwill Lane

Florida street address (PO, Box NOQT acceptable)

Naples Florida 24103

Civ State Zip

flaving heve named as regisieved agent and 1o accept service of process jor the ahove stated mited hiabiliny company et the
place designated inthis certificate, herehy aceept the appotiniment as regisiered agent wrd aereee to actin £is apacin. |
rrther agroe to complyacith the provisions of ofl siqnves relaiing (o the praper and complete performonge oy duties, und |
am funiiliar with and accept the ebligaifvns of my posinion us reggsiesad geeni as provided for pn Clepte 605, 7R

By

Revistiered Agent’s Signatuie (RE(UTRED

(CONTINULD

LSS - QU6 72000 R ukan Kluser Untes

!

hil)

-
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he i Hd L]

From

. David Thomas
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ARTICLEIV-
The name and address of each person authorized to marage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Avow, Ing.
10835 Whippoorwidl Lanc

Naples, Florida 34105

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing AOPTIONAL) o ra
(I nm effective date is listed, the date must be specific und eannot be more’than five business duys priar to or 94 didys afle
¥ ma

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bejﬁsud as L
the document's effective date on the Department of Stawe™s records. . PR
ek T o~ T
ARTICLE Vi: Other provisions. ifany. T S
T o g i-vé
=
S it
[ieari
=

REQUIRED SIGNATURE: _/?D@ P

Signature ol a member or an authorized repr eqentnl of a member,
This document is executed in accordance with section 605.0205 (1) (b), Flerida Siatutes.
1 am aware that anyv false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F 5.

Jaysen Roa

Typed or printed nume of signe

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3100 Certihied Copy (Optional)
§  5.00 Certificate of Status (Optionah)

FLUST - 0014 7000 Waksn Fluncr Cpin:
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AMERICARE HOME HEALTH SERVICES, INC
5020 Tamianu Traid N, Sie 202
Naples. FLL 34103

September 12, 2024

Florida Departmient of State
Division of Corporations
New Filing Section

P.OY. Box 6327

Tallahassee, FL 32314

Re: Consent to Use of Same Name

Pear Sir or Madam:

AmeriCare Home Health Services, Ine. (Document No. PO3000128439) hereby consents,
pursuant 1o Fla. Stat. 603.0112(1)(b). 1o the use of the name AmeriCare Home Health Services,
LLC, (the *Name”) by the entity filing the enclosed Articles of Organizatdon 1o form a Florida
limited lability company under the Name.

P 2

W —

. ) M
Sineerely, ppit
B

AMERICARE HOME HEALTH SERVICES. INC
# Florida corporation S
i .

A

By: Gteea @ A -

A - -
Name: Loukse Stewart
i1s: President

HIZ- 3876-257 30655 |

Fram. David Thomas



