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ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIARLITY COMPANY

ARTICLE ] - Name:
The name of the Limued Liabilty Company s

Skitled Nursing Stafting Solutions LLC
(Musteontain the words “Limiwed Liability Company, "L L C 7o “LLC.T)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabihie Company is

Mailing Address:

Principal (4Tice Address:

3175 North Road 2173 North Road
(ienesco, NY. i3 Gieneseo, NY, 11154

ARTICLEIII - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flenda registration.)
The name and the Florida street address of the registered agent are

[LEGALINC CORPORATE SERVICES INC.
Name

470 Riverside Ave
Fiorida street address (PO, Box NOQT aceepiable)

Jachsenville Fl1, 22202
Cay State Lip

Huving heen numied ux regisiered ugent and to acce pr service of process for the abave stared limired liubilin: compan: at the

pluce designuzed in this certificate, [ hereby uccepi the appoimmment as registeved ugent und agree to actin this cupucine, |
JAurther agree to comple with the provisions of ull siaiutes relammg io the proper and complere perivnmance af my diires. und |

wm junndiar with and accepi the oblivanons of my postion us regasieved ugent as provieed fov i Chaprer 005 8.8,

gﬁ‘ m I- o
. . . e - - o
Registered Agem’s Sienatwe (REQUIRED? .. o
- Zx
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ARTICLE IV
The name and address of each person authatized to manage and control the Limited Liability Company.

Sume and Address;

Title;
"AMBR" = Authonzed Member

"MGR" = NManager

AMBR Michelle Gargetan
3175 Noth Road
Crenesen, Y, 1454

kelly Litley
3071 Geneseo Maount Martis Road
M Monis. NY. 14310

AMBER

AMBR Michael Garcin
A28 Browncroft Boulevard, 2
Rochiester, NY, 11609

{Use atachmentf necessary)
{OPTIONAL)

ARTICLEV: Effective date. o other than the date of fihing.
(IF an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs ofter

the date of filing.)
Note: If the dateinserted in this block does not meet the appheable statutory {ihing tequirements, 1his diste will not ke hsted us

the dovument’s effective date en the Depariment ol Staie’s records

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:
/' Wrﬁr_:/f.}e% C/I LG, .
¢ iyl [a®]
— o

Signuture of a member or an authorized representative of a member.
This document is executed 1 aceordance with section 603 0203 (1) (b). Florda Siatutes
[am aware that any false informatun submitled nya document to the Deprutmentur State =

constitutes a third degree felonv as provided for ins 317 135 F § ;
Michelle Gargia =

Tvped o printed zame of signee T

Ny

3 o)

(993}

512500 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 30,00 Certified Copy (Optional)
S 500 Certificate of Stutus (O ptional)



