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FOR

ARTICLES OF ORGANIZATION,
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T~ Mamc
The name of the Limited Liability Company ix

NURSES OF SOUTH FLORIPA, LLC

ARTICLE I ~ Address

Thr: meiling addyess of tha Limited Lisbility Company is;
§930 W Statr Road 84

. | o
\ , o Z,
| L 2%
Z 2%
P.O. Box 317 , 2 T
Davie, Florida 33324 : o 2%l
= BEC
‘The street address of the principal office of tie Limited Lizhitity Company is: -i;p =0
R EHE
9451 Everpreen Place, Unit 202 ; £ 2"
Davie, Flovida 333234 | B
ARTICLEOL ~ Rﬁgismrad A ;
The perae sad the Florida sreet sddress of the registared agent m'r‘
Jennifer Ford _
0451 Evergreen Place, Unit 202
Davic, Florida 33324

Having boen named as yegistered agent and designated to acoeplt servica of process for
the nbove siated limited JHubifity company ot the place designated in this certificate, I
kerelys accept the appolntmeni as vegirtered spend and agres to acy Pr ks capociy. 1

Serther agree 1o comply with the provisions of oll statutes refgﬂng 1o the proper and
comples performance of my dutiss, mﬂ' T ame jamillar with and accqnt the abligntione of
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ARTICLE IV - Managing Membert(s):

The name and address of the person signing these Ardoles as Msmagmg Member is
© Jdeunifer Ford, 8830 W. State Road 84, P.O. Box 317, Davis, Florida 33324, The

Managing Mentber shall net be liable, in any form or fashion, fér &ny scis ot omissions
of the Limited Liability Company.

NUTE; An additional Articls must ba added if an gffective dm;J o gy YETh
REQUIRED SIGNATURE: , /

(In sccordance with section 602.408(3), Florida St tx:s. the exécntion of fuis document
copstitutes an affirmation under the penalties of peotiury thet ﬂm facts state hevein are
e}
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