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SUBJECT: FAMILY CARING LLC =
BREF: W99000026742 Eg”‘

We received your electronically transmitted document. However, the
document has not been filed. Pleare make the following corrections and
rafax the complete document, including the elec¢tronic filing cover sheet.
Yhe document must contain both the street ad

and the mailing address of the limited liabi

dress of the prineipal office
lity company.

Flease return your document, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 487-8020.

Tammi Cline

Document Speclalist

FAX Aud. #: B99000029684
Letter Number:@ 298A00055683

Division of Corporations - P.O, BOX 6327 “Tallahassee, Florida 32314
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H99-29664

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liabijlity Company:
FAMILY CARING LLC

ARTICLE II - Matling Address & Strect Address of Limited Liability Company:

Address: 856 8, MULITARY TRAIL -

* Vel

City, State & Zip: DE I1.D BEACK, FL 33442 - Em o

ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature: -'_%E 2 -

o 1

e | >
_DA_V%J-_LEﬂ — =< "'m_
ame e 2 O

856 S, RY O o

Asdclress (P.0. Box NOT Acceptablc) P el

DEERFIELD 1 3344 gm <

ity, State, Zip

ilaving bech nawmed as régistered ageni und o accept service of process for the ubove stated Lpsited Hebilify company at
the place designated in this certificate, I hereby tecept the appolniment ag replstered agent and agree o act in this
capaclty. I furiher agree to comply with the provisions of all statutes relating to the proper and compléte perforinaice
of my dufies, and I wm famnittar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.. C

S

L ,, 11/19/99
Kogistered Agent's Sigiiature 7 7 Date

Articte IV - Management (Check box if applicable.)
[7 The Limited Liability Compan is to be managed by one manager or more managers and is,
therefore, a manager - managed company. . o

-

e

Signatire of a Mewber or an Kuthorized representative of 1 member.
In 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.

Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 11* Street Miami, Florida 33136 (305) 358-2571
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