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MEDICAL STAFFING VENTURES, LLC
300 East Park Avenue

TALLAHASSEE, FL 32301
(850) 521-1385
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May 14, 2003
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Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314
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RE: Medical Staffing Ventures, LLC
Articles of Organization

Dear Sir/Madam:
Enclosed, please find the Articles of Organization and Designation of Registered
Agent for Medical Staffing Ventures, LLC along with a check payable to the Florida

Department of State in the amount of $125.00.
Very trulyt yours,

J

Frederick 1\. Bateman, Jr.
Managing Member

Articles of Organization
Designation of Registered Agent

Check

Enclosures:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
MEDICAL STAFFING VENTURES, LLC
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
300 EAST PARK AVENUE, TALLAHASSEE, FL 32301
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signaltuye: S

o=
The name and the Florida street address of the registered agent are: I = “FF
Fho — T h—
BATEMAN HARDEN e e e
Name o :13 f‘?’f
= B

300 EAST PARK AVENUE
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in thig certificate, I hereby accept the appointment as

ective date is requested)

{An additional article must be added|if an

z\irepresentative of 2 member.
lorida Statutes, the execution

Signature of 2a member or an authori
(In accordance with section 608.408(3),
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

FREDERICK L. BATEMAN, JR.

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of E)rganization
8 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
3  5.00 Certificate of Status (Opticnal)




