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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA.W FiL E D

2075 JUL -8 PH 3:26

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:
y Coinpany b et STATE

F et

APEX HOME HEALTH HOLDINGS L1.C

(Must contain the words *“Limited Liability Company, “L.L.C.,” or “"LLC.™) . s
ARTICLE I{ - Address:
The mailing adeiress and street address of the principal office of the Limited Liability Company is:
Principal OiTice Address: Mailing Address:
12405 PONY COURT 12405 PONY COURT
TAMPA, FI. 33626

TAMPA, FL 33626

ARTICLE {11 - Repistercd Agent, Registered Offive, & Reglstered Agent's Slgnature:
{The Limited Liability Company cannat serve as its nwn Registered Agent. You must designate an individuat or

another business eniity with an active Florida reglsiration.)
The name and tie Florida street address of the registered agent ure;

ORLANDO PEREZ HORTA
Name

12405 PONY COURT
Florida strees acddress (P.0. Box NOT ncceptable)

TAMPA L. 33626
City Sue Zip

Having been named as registered agent and 1o eccept service of process for the above stated limited ability compenmy at the
ploce designared in this certificais, | hereby arcept the appointment us registered agent and agree to act in this cepacity, |
Surther agree to comply with the provisions of all sramwres relanrg 1o the proper and complete pertormance gf my chuties, and |

am familiar witn and cceept the obligaiions of my: posi ageni os pmwded for in Chaprer 605, IS

X

Registered pgent's Signatere (REQUIRED)

(CONTINUED)

'ALLLIlA‘\th,,t’LUl(s!.m
L\

From: Yanet Avila



Papae: d of ¢ 20250708 14:07:14 GMT 13053284774 From: Yanet Avila

FILED
ARTICLE V- 025 JUL -8 PH3: 2g

The name and address of each person authorized 10 manage ard control the 1imized L@pljs Coq:pam

B : v:_l} : -_,‘-\{r‘)TI‘
. . f f Aipa o ;

- Nameand Address: AL‘“"’*\J-’LL.FLU! ibA
“AMBR" = Authorized Member ﬂ
"MGR" = Manager N S B

MGR DO PE ‘

ORLANDO PEREZ MORTA
12405 PONY COURT
TAMPA. FL 3362%

(Use attachment if necessarv)

ARTICLE V: Effective daie, if other than the dai¢ of filing: - (OPTIONAL)

{(H un effective dute is listed, the date must be specific unil cannot be more than five buslaess days prior to or 90 days after
the date of filing.)

Note: 17'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Departmert of State’s records.

ARTICLE VI: Other provisicns, if any.

REOUNRED SIGNATURE: @25&
X L

Signauire of & megater or an nutharized representative of 8 member.
This document {5 executed in accordance with section 605.0203 (1) (b), Florida Starutcs,
[ win aware thal any fulse informalion submitted in & document to the Depariment of State
constitutes a third degree felony as provided for in s 817.155, F.5.

ORLANDOG PEREZ HHORTA
Typed or printed name of signce

Filing Feey;
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5,00 Certificate of Status (Optional)



