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FILE NOWULTCARE ASSISTANCE HOMECARE, LLC

(An Arizona Limited Liability Company)

ARTICLEIL: Name: The name of the Arizona Limited Liability Company is Adultcare
Assistance Homecare, LLC.

ARTICLEIIL:  Registered Office. Theregistered office of Adultcare Assistance Homecare, LLC,
is located at 10404 W. Coggins Drive, Suite 108, Sun City, Arizona 85351.

ARTICLE IIL: Statutory Agent. The name of the statutory agent of Adultcare Assistance
Homecare, LLC, is Karen G. Wellert, whose physical address is 9058 W. Watson
Lane, Peoria, Arizona 85381, and whose mailing address is 10404 W, Coggins
Drive, Suite 108, Sun City, Arizona 85351.

ARTICLEIV: Dissolution. The duration of Adultcare Assistance Homecare, LLC, is perpetual.

ARTICLEY: Management. Management of Adultcare Assistance Homecare, LLC, is reserved
to the member, Karen G. Wellert, 10404 W. Coggins Drive, Suite 108, Sun City,
Arizona 85351.

IN WITNESS WHEREOF, 1, the undersigned organizer/member, have hereunto set my
hand this 16" day of November, 2006.

Acceptance of appointment by Statutory Agent

I, Karen G. Wellert, having been designated to act as Statutory Agent of Adultcare Assistance
Homecare, LLC, hereby consent to act in that capacity until removed or resignation is submitted in
accordance with the Arizona Revised Statutes, Limited Liability Act.
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‘Kdren G. Wellert
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ALE No L 2255 DS BPULTCARE ASSISTANCE HOMECARE, LLC

(An Arizona Limited Liability Company)

ARTICLEIL: Name: The name of the Arizona Limited Liability Company is Adultcare
Assistance Homecare, LLC., :

ARTICLEIL:  Registered Office. The registered office of Adultcare Assistance Homecare, LLC,
is located at 10404 W, Coggins Drive, Suite 108, Sun City, Arizona 85351.

ARTICLE III:  Statutory Agent. The name of the statutory agent of Adultcare Assistance
Homecare, LLC, is Karen G. Wellert, whose physical address is 9058 W. Watson
Lane, Peoria, Arizona 85381, and whose mailing address is 10404 W. Coggins
Drive, Suite 108, Sun City, Arizona 85351.

ARTICLE1LV: Dissolution. The duration of Adultcare Assistance Homecare, LLC, is petpetual.

ARTICLEY: Management. Management of Adultcare Assistance Homecare, LLC, is reserved
to the member, Karen G. Wellert, 10404 W. Coggins Drive, Suite 108, Sun City,
Arizona 85351,

IN WITNESS WHEREOF, 1, the undersigned organizer/member, have hereunto set my

hand this 16 day of November, 2006,

Karen| G. Wellert

Acceptance of appointment by Statutorv Asent

I, Karen G. Wellert, having been designated to act as Statutory Agent of Adultcare Assistance
Homecare, LLC, hereby consent to act in that capacity until removed or resignation is submitted in
accordance with the Arizona Revised Statutes, Limited Liability Act.
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’KJren G. Wellert




Important: USE A SEPARATE COVER sheet for each document.
Are you filing:. New Entity [ | Change to existing Entity

Please Select AND Complete all the Appropriate Sections 1 through 10:

SUBMISSION COVER SHEET

Regarding (Name/Proposed name for CorgLLC)

[[] Resubmissioni/Correction

1. Typein Name: C
2. Filing Type: (Select Only One) 4. Processing Type (Select One)
|| Articles of Domestication ........c.ccccevrecerennees $100.00 Expedited ($35.00) (Priority sorvice, Additional
|__| Articles of Incorporation (P)........ccccervenvcrnen. $ 60.00 Foe Per Document) Completed as soon
Articles of Incorporation (NP} ........eecrereve.. $ 40.00 as possible. View I‘“'“"‘ processing times at
X Articles of Organization...........o..mmer....om $ 50.00 ~WWw-AZCC.HOVICOID
|| Application For Authority (Business)......... $175.00 o
_| Application to Conduct Affairs (NP)........... $175.00 [ Reguiar view currant processing times at
|| Application for New Authority ................... $175.00 —2ONW AZEC.O0MICOMm
.| Application for Ragistration..........cc.ceeu... . $150.00 . )
[_| Articles of AMENTMENt.......o.....ooorrorerr $ 2500 O Select Paymenttype:
|__| Articles of Amendment & Restatement......$ 25.00 v
__| Articles of COrreCtion.......ucreveeremsressersensenens $ 25,00 Check Amt £3.00  Check # AZSp
|_| Articles of Merger/Share Exchange............ $100.00 []cash amt
[_| Affidavit of Publication .............ccorwrumserereeee No Fee [_1mop amt MOD #
|__| Other:
|:| No fee required
3. Extras:
[C] Certifled Copies () (Qty @ $5 each for Corps [ }see attached distribution of funds
[Ccertified Copies { ) (Qty @ $10 each for LLC's instructions :
[ ]eood standing Certificate () (Qty @ $10 ea.)
[ expedite Good Standing {$35.00 extra) 6. Total Payment Type: $_85.-00.
D Expedite Certified Copies ($35.00 extra)
7. Other Special Instructions:
HREGEIVED
8. SELECT ONE RETURN DELIVERY OPTION :
[X] mait  [] Pick up Fax # NOV 1 7 2006
9. The following individual should be called to pick up completed documents: ARIZONA CORR COMMIBRISH
' . ' _ ' CORPORATIONS DIVISION
Name/Service Co, Phone:
10. Please respond promptly to phone messages. Documents will be malled if they are not plcked up in a timely
manner - approximately two weeks. In that event, the documents should be mailed to the following address:
Flrm Name: That Paralegal Place Attn: . \
City, State, Zip: e
CFCVLR
REV 1212008 1300 WEST WASHINGTON, PHOENIX, ARZONA 35007-2929 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 357011347

WWW.azcs.gov - 802-542-3135




