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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

ROMY CARE LLC
{Must contain the words “Limited Liability Company, “1..1.C.." or “LLC.™)

ARTICLE 11 - Address:

The mailing addiess and stieet address ol the principal office of the Limized Liabiiily Cempany is:
Mailing Address:

210-220 W Brandow Blvd

210-220 W Drandan Nivd
Brandon Fl 33311 Urandon FFl 33511

Principal OfMice Address:

ARTICLE NI - Registered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
{I'he Limited Liabitity Company cannot serve as its awn Registered Agent. You must designate an individual o

another business entity with an active Florida 1cgistration.) s

o

The name and the Florida street address of the regisiered agent are: 2

Lt

LINDA NANETLHIBANEZ AGUERQ

Name Q
210-220 W Brandon Blvd -2 o
Florida street address (P.O. Box NQT ncceptable) e —
— ::1 .
BRANDON L 33511 =R
State Zip

City

Having been named as regisiered agent amd 1o accept service of process for the above stuted fimited liabiity company a! the
place designaied fn this certificate, I hereby uccept the appointment as registered agemt and agree 1o act in this capacity. |
Jurtier agree to compiy with the provisions of all stanutes relating to the proper and complere performance of nry dutivs, and |
am familiar with and accept the abligasions of my position as regisiered agent as provided for in Chapter 803, F.5.

=

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each persor authorized to manage and control the Limited Liability Company

['i] (% Nupg
AMBK" = Authorized Member
"MGR" = Manager
AMUIK LINDA NANETTIBANEZ AGUERD
GISCARQLYNDR e
HRANDON, FI, 33510
)
e = =
t
(Use atachment il necessary) C:;
(OPTIONAL) 57
tey

ARTICLE V: Effective date, if other than the date of filing:
(If an cﬂ’cctl\ ¢ date {s lated, the date mmst be specific and cannot be imore than five business days puor to or ‘3U.r.|=ns r
kn g |
—~

the date of filing.)

Note: If'the date inserted in this block does nol meet the applicable siatuinry Hiling requirements, this dau,,wnl @m listed as
the document's effective date oo the Department of State's records,

ARTICLE ¥E Other provisions, if any.

REQUIKED SIGNATURE:

Signature of a member or an avthorized representative of a mwbe
This documend is executed in accordance with section 6050203 (1) (b}, Flotida Statutes
1 am awure thot any false infonmation submitred in e document (o the Department ol State
5 bt s

constitutes & third degree felony as pravided for in s.817.155, F.§

LINDA NANETTHIANEZ AGULEROQ
Typed ar primed name of signee

Filine Fecs:

$125.00 Filing Fee for Articles of Organizotion and Designation of Regictered Agent

o

$ 30.00 Certified Copy (Optinnal)
$ 500 Certificate of Status {Oplivaal)



