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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LJABILITY COMPANY
ARTICLE I - Nsme:
The pame of the Limitnd Liability Compuany is:

Vietual 3ARY NURGE Leece
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limjted Lisbility Company is
Pripcipal Offic
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ARTICLE II] - Registered Agent, Registered Office, & Registered Ageat’s S gnat\ij’g -
Toe name and the Florida street address of the registered agent are ;.. = {;.;1
+ ’ oo
Cap{!’a( Conn C'C-har’l - 2 O
U Nrme o =
41 &  Virginia St., Ste. 1 2" &

Florids strect 3ddress (7.0, Box NOT accepable)
Taella hasseax ,, 2230/
‘ Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated linuted
habitity company at the place designated In this certificate, [ herely accept the gppointment as
registered agent and agree 1o ace in this capacity. [ further agree to comply with the provisions gf !l
statutes relating ro the proper and complete performance of my duties, and J am familiar with and
accept the obligotions of my position as registered agent as provided for in Chapier G08. F.§
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¥ Registered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber is a3 follows:

Litle: ¢ e§s:
“MGR" = Manager
"MGRM" = Menaging Member
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{Use attachment if necessary) S = =
NOTE: An additiopal article must be added if aw effective dare is requested.
REQUIRED SIGNATURE:

g/l/,

P

a%m&un of 2 member or 2 authorized represantative of & member,
4

accovdance with section £08.408(3}, Flor:da Statutes, tite execution
this docurhent consnitutes an effinmation under the penalties of perjury
thar the fasts stuted herein are vus.)
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$100.00 Filing Fee lor Articles of Organization
§ 25.00 Designation of Reglstered Agant
$ 30.00 Cartiticd Copy (Optional)

5§  £.00 Certificate of Status (Optional)
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