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QUALITY ELDERCARE OF FLORIDA, LL.C, = %’f"
ARTICLE
NAME OF COMPANY

The pame of this Kmited liability company shall be: QUALITY ELDERCARE OF
FLORIDA, L.L.C. (the “Coempany’).

ARTICLE X
DURATION

The Comtpany shafl have perpetual existencs cominencing on the date of filing these Articles
of Organization with the Department of State.

ARTICLE JI¥
ADDRESS

The mailing and strcet address of the principal offica of the Company is: 4700 West Broward
Boulevard, Fort Landerdale, Florida 34957,

This doctimant was propared by:

Mark A. Coel, Eaq.

4000 Hollywood Blvd.
Sulte 350 - Novik
Hollywood, Flerkda 33021
(054) $93-1770
Florlda Bar No.: 0770655
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ARTICLE 1V = Z§5
INFEIAL REGISTERED AGENT = =T
w oE=
The name and street address of the Company's initial Registersd Agent is: = Eor
Matk A. Coel, Bsq. w B
4000 Hollywood Bivd., > 2
Suite 350 - North z
Hollywood, Florida 33021
ARTICLE V

" REGULATIONS OF THE COMPANY

The power to ndopt, alter, amend or repeal the Ragulations of the Compary shall be vested
in the membets of the Company, The Regulations may contain any provision for the regulation and
management of the affairs of the Company not inconsistent with the Iaw or these Axticles of

Organization.

ARTICLE Vi
MANAGEMENT

The Company is to he managed by its member, The name and address of the initial
managing member are as follotws:

David Koss
4700 West Broward Boulevard

Fort Landerdale, FL
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The pndersighed, the authorized representative of David Koss, a member of the Compay,

for the purpose of forming a limited lisbility company to do business within the State of Florida,
doas make and files these Articles of Organization, hereby declaring and certifying that the facts

stated sbove are irus and cormrect,

-f-:—(*/;qz:_)
Mark A. Coel, ]
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STATE OF FLORIDA

COUNTY OF BROWARD
I THE FOREGOING INSTRUMENT WAS ACKNOWLEDGETY before me this
lék day of November, 1998, by Mark A. Coel, Esq. to me personally known.

The undersigned hereby accepts the foregoing desipgnation as initial Registered Agent, is

familiar with, aceepts andl agrees to comply with the provisi i sald designation.
o T i

i —— gy
Mark A. Coel, B3q.
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CONTRIBUTIONS

AFFIDAVIT OF MEMBERSHIP AND CAFITAL
ember of QUATITY

aned, authorized representafive for David Koss, am

The unders?
“Company™), certifies a8 follows:

ELDERCARE OF FLORIDA L.L.C. (the

1. The Coropany has atleastons megmber.
2. As of the date horeof the amount of cash contributions to the Company made by

the member is $1000.00,

3. No property
4, The total amount of cash. and p

other than cash conbributions has been contributed by the member,

roperty conttibuted and enticipated to be

contributed by the members is $1,000.00.

FURTHER AFFIANT SAYETH NAU :

Mark A. Coel, Esq.

STATE OF FLORIDA

COUNTY QF BROWARD
ACKNOWLEDGED before me

Uy THE FOREGOING INSTRUMENT WAS
this I{ Y~ day of November, 1998, by Mark A. Cocl, Esq, to me personally known.

Ne:
Notary Public
My Commissivn Expives:
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