S LA90000007155

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32302
(850) 224-8B870 1-800-342-8062 « Fax (850)222-1222

Elder Care PHeclth,

Seruiws, LLe

Signature

——.—-———————_.——_——.—_.-———.————.—

Requw : [Of 1Yy 9'(7(3/

Name Date Time

Walk-In :

~ 'Will Pick Up

Art of Inc. File

LTD Partnership File
Foreign Corp. File .
[
L.C. File B =,
o £
Fictitious Name File g 25
‘Trade/Service Mark — 3%"2
i
MergerFile____ =2 :E:;v—
Axt. of Amend. File O3
RA Resignation hrd %m_
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name,

‘Corp Record Search
Officer Search , z.

Fictitious Search,

Fictitious Owner Search.

Vehicle Search

Driving Record A
UCC 1 or3File____ S5
UCC 11 Search N
UCC 11 Retrieval o

Coutier




L WAL L TAL CWINIEW LU
: SK

OIJ Lo 1ol
vr UL\U#&-L‘MJ-J-UJ.‘ & UIRN, L LA TINIRA LD
L
-

1Q/US ‘;"7 U‘:’ 22 U, GU’-!- U.'UUD

The name of the Limited Liability Company ist Elder care Health Services, L.L.C

ARTICLE II - Address:

The majling address and street address of the prmcxpal ofﬁce of the Limited Liability Company is:
7305 W. Sample Road Suite 207

Coral Springs, Florlda 33065
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ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are
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Andrea Marmorstein - . Sgh
Nams 5 oir
7305 W, Sa.mple Road, Suite 207 - 592_35
Florida street address (P.0. Box NOT asceptable) = 2
oo =
Coral Springs ¥L = 2
' City, State, and Zip ' g
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Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,

/ Registered Agent’s Signature
r

ﬁtmle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one Imanager or mOote managers and is,
therefore, & manager - managed company.

(An admmu t be added if an e cjive date is requested)

/—gignature of a member or an authorized representative of a member,
. (n accordance with section 608.408(3), Florida Statutes, the execution .
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Andrea Marmorstein

Typed or printed name of signee

FILING FEES:
§ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registored Agoent

3 3000 Certificd Copy (OPTIONAL)

$ 5408 Cortificate of Status (OPTIONAL)
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