Page: 2 of 2 2023-02-27 16 17T GMT 13053284774
2087423, 111 AN

From. Yane: Avila
Division ¢! Corpo-at ons
!)3 F]onda D po ui Ste

Note: Please print this page and use it as a cover sheet. Type the [ax audit aumber
(shown below) v the top and botions of all pages of the document

(((H23000075034 3)))

R

Note: DO NOT hit the REFRESHRELOAD button en your browser from this page
Doing so will gencrate anather cover sheet

To:
Division of Corporations
Fax Mumber (858)617-6381
From:
Account Mane . EXPRESS CORPORATL TILING SERVICE 1nC. i)f'
Account Mumber @ 128800006145 = »
Phone © (385)44¢-a6%4 ';g 1
Fax Number v (385)324-a774 ‘_:'.")t - -
e '
oz U
el —
**Enter the emall aderess tor this business entity to be used for Future 'r,‘:“ i wtape it
annual report mailings. Enter only one email arddress slease,** '_ﬂl‘h = C‘
v = ’
r R o:-‘ -n
Email Address: 2,
om
A st en £ o o et CAmm e oot 4. eram et S SELRom b1 st e e b 2 et e s+ oem | 2 een 2ot s e TP
> FLORIDA LIMITED LIABILITY CO.
&~ YOUR NEEDLE NURSE, LI.C
e |Ccrliﬁcatc of Status I 0 i
o lCcrliﬁud Copy :L 1 :
|Page Count i 03 :
- [Estimated Charge ” sIss06
o —
L)

.....

Llectronic Filing Menu Corporale Filing Menu Heip

tos:iefile. sunbiz.argisenpisl/eftcove.exe

in



Page: 2 of 4 2023-02-27 16 17:17 GMT 13053282774

ARUCLES OF ORCANELATIONFOQR FLORIDA LIMITED LIABILTTY QOMPANY
ARTICLE | - Name:

. € . . . . oy B -
Fhe nanme of the Limited Liabiliy Company iy:

YOUR NEEDLE NURSE. LILC
{Must conmtain the words “Limited Liability Compuny, “E.L.C.F or *LLC)

ARTICLE I - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Prinecipal OMice Address: Maiding Address:

13304 SWiSITH TERRACE
MIAMI, FL 33177 SAME

ARTHCLE NI - Regittered Agent, Registered Office, & Registered Agent’s Sigaatiere:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida regisiration.)

I be name and the Florida strees address of the registered agen: are:

NINQZZKA RODRIGUEZ
Naine

13204 sWISTH TERRACKE
Florida strect address (1.0, Bas XOT accepshic)

MIAMI Fl. 3377
City Siate Zip

Having been ramed uy rexistered agent aed 1o qeeept service of process for the above staied limited liabiin compuny at the
pHece designared in this corrificate, §heredy accent the appointment ax veptistered agent and agree (o aet in ihis capacity, |

Aerther grec ta compiywitht e provisions of oll stamies relacing to the proger und complete pevformance oF my dniies, ard f

art jumilicr with and accent the obligations of miy position ax registered agent as provided for in Chapter 605, F.5.

Jaf Newszyha Ksc e
RegistesetbXgent's Signaturs {REBUIRED )

{(CONTINUED
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ARTICLE IV-
The name and address of cach persen authorized o manage and conirel the Limited Liobility Company:
l. I . _‘". u]= ,lu I .! jiil'il:.:.
"AMBRT = Authorized Member
MGR” - Manager
MGR NINQZLZRA RODRIGUEY.
121304 SW IR2TH TERRACT o
MIAML FT 337
MGR SARAHT GALEANO-FERNANDIZ,
13304 SW IRCTH THERRACYE. 0
MIAMI L 23177
(Use autechment if necessary)
ARTICLE V: Uffective date. if other than the date of filing: S(OPTIONAL)

{If an effectivie date is listed, the date mast be specific and cannot be more than five business days prior 1o or 90 days after
the date of Miling.)

Note: I the dime inseried in this bleck does notineet the applicable statutory Bling reyuiremaents, this date will net be hisied as
the document’'s eftective date on the Depariment of State’s records.

ARTICLE VI Other provisiuns, iTaay.

REQUIRED SIGNATURE:
Je)f Aenoypba Lecliegecsy
Stgnature of a memher el authorized I\'Lfirv.s’;»(;mli\ v of o member.
This document is eaccuted th accerdance with section 6020203 (1) {b), Florida Staiutes,
| ary aware that any false information submittesd in a document to the Department of State
comstitutes 4 third Jegree teloay as provided for in s 317,133 F.8,

NINQZZE A RODRIGUEZ
Typed ar printed name of signee

Filine Fees;
$125.00 Fiding Fee for Articles of Organization nnd Dexignation ol Registered Agent
£ 30,00 Certified Copy (Optional}

§  S5.00 Certificnte of Status (Optional)
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