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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:

The narne of the limited ﬁébﬂity cornpany is:

TAMPA BAY NURSES, L.L.C.

ARTICLE IT - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

7255 Amhurst Way
Clearwater, F1. 33764

ARTICLE NI - Registered 4 gent, Registered Qffice. & Re gistered Agent’s Signature:

The namc-and Florida strect-address of the registercd-agent-are: - - - coem o nns .

Torvald P. Knudson

7235 Amhurst Way
Clearwater, FL 33764

Having been named as. registemdagem.alzitn_acceptsenzice_ofpmcess Jor the above stated mited .. ... ... .

liability company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am JFamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

ARTICLE IV- Manggement (Check box if applicable).

/% The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
(An additional article must be added if an effective date is requested)
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Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under penalties of perjury
- that-the facts stated herein are true.) - - voo v e s

“ToRVALY P bnodeon’

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO™THE PROVISIONSOF SECTION" §08.415 OR 608.507; FLORIDA STATUTES. “THE "~
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

TAMPA BAY NURSES. L.L.C.

2. The name of the Florida street address of the registered agent are:

Torvald P-Knudsen— o SR

7255 Amhurst Way
Ciearwater, FL, 33764

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree fo act in this proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.
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