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ARTICLES OF ORGANIZATION OF i

INTERNATIONAL NURSES STAFFING, LLC <
% P
The undersigned bereby forms and establishes a limited liability company purma@t’iag/ <3'> (
Chapter 608, Florida Statutes as follows: (% ‘é‘/@\ <y | (f:f
L %
ARTICLE g 7,
< e
. - A
The name of this Yimited lability company is International Nurses Staffing, LLC. (%“',% ’
2%
ARTICLE H 7

This limited liability company shall have perpetual existence from the effective dare of £ling
these Articles with the Depariment of State unless sooner terminated as provided in the Operating

Apgrcement. .
ARTICLE I

The mailing address and street address of the principal place of business of this limited
liability company is 2875 South Ocean Boulevard, Suite 212, Palm Beach, Florida 33480. This
limited liability company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name znd street address of the ininal registered agent of this limited liability compamy is
Eric M. Sauverberg, 200 Village Square Crossing, Sulte 102, Palm Beach Gardens, Florida 33410,

ARTICLE V

The management of this limited liability company shall be vested in the manager or managers
and is, therefore, a manager-managed company.

ARTICLE VI

Addigonal members may be admined to this limited Hability company upon such terrns and
condificns as shall be established by the manager.

IN TESTOMONY WHEREOF, 1 have hereunto supscribed my nagfq this J{° day of
MAKY 2003,

Robeit Ross, Trustee of the Robert Ross
Revoecabie Trust dated January 29, 2001, Sole
Member
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STATE OF FLORIDA ) .
)
COUNTY OF PALM BEACH ) = !
The foregoing instrument was acknowledged before me thus A dayof ﬁ?éwf ,2003,
by Robert Ross, as Trustee of the Robert Ross Revocable Trust dated January 29, 2001, who is

persomally lmown to me or who has produced Flormida State Driver's License Number
' "as identification and who did { ) or did not (—)T2ke ap cath.

& e
Fxecuted this 9_(5_ day of 65‘355%‘ , 2003, | '
/ 2
Signature ofjNofary Z %’A‘ "“:\/
Printed Nanfe: " ("@, @ <<<\
My Commission Expires: C;r f 28 r"; <
My Commission Number: ,'??' o, A
S, ¥
&k, 7
P IR
g
‘%%
%

2L, Erich Shuerbarg
e ] My Cornmission ccmaséz

et Expires March 1, 2003 o
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENY
UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 608.415 and Chapter 608.507 Florida Statutes, the following is
submitted:

That Intemational Nurses Staffing, LLC, a Florida limited liability company, with its
registered office at 200 Village Square Crossing, Suite 102, Palm Beach Gardens, Florida 33410, has
named Eric M. Sauerberg st such address as its initial registered agent to accept service of process
within this State.

ACKNOWLEDGMENT:
Having been named registered agent to accept service of process for the above-stated limited

lLiability company at the place designated in this Certificate, I hereby accept to act in such capacity
and agree to comply with the applicable provisions of law.

Zd

Eric M Sanerberg, Z "%’
Régistered Agemt T,
& E T o
- ~ R
Za 2
o £
e, o O
STATE OF FLORIDA ) @2 3
) S -
COUNTY OFPALMBEACH ) 07 <,
. ) 23
The forcgoing instrument was acknowledged before me this?) *iay of m%, 2003 o
by Eric M. Sauerberg, who is personally known to me or who has produced Florida State Driver’s
License Number a5 identification and who did{ ) ordidnot{ )
take an oath.
Executed this> “day of fe€race, 2003,
At LW !;L -
ﬁﬁ' K, Marti Pearson Signatare of Notary
f AR Wk MYCOMMISSION # DDIB4S8 EXPIRES Printed Name:
Febroary 17, 2007

BONDER THRU TROY FAIN INSLRANCE INC My Cominission Expires:
My Coramission Number:



