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This Insirument Prepared By: H mgq / D(_O
JOHN P. MAAS, ESQUIRE

44 NE 16% Sereet
Homestead, FE, 33030
(305)247-7132

Florida Bar No. 435910 o &
ARTICLES OF ORGANIZATION 2T .
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AMERICAN MEDICAL STAFFING, LLC L AN

= 2

A CLE I:

The name of this limited liability company shall be;: AMERICAN MEDICAL
STAFFING, LLC, a Florida limited liability company.

ARTICLE H:

The mailing address and street address of the principal office of the lisited Iiability
cormpany shall be as follows:

23095 S.W. 187 Aveoue

Miami, FL 33170

ARTI

The name of the registered agent for AMERICAN MEDICAL STAFFING, LLC, is as
follows:

Ban Pham

23095 S W. 187 Avenue

Miamj, FL 33170

ARTICLE IV
This limited liability company shall be a manager-managed company and shall be
managed by two member manager.

ARTICLE ¥
The initial membezs of AMERICAN MEDICAL STAFFING, LLC, shall be:
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Bao Pharg
23095 8.W. 187 Avenue
Miami, FI. 33170

Thao Q. Nenyen
23095 S'W. 187 Avenue

Miami, F1 33170
ICLE VI:

) - -
The initial managing member shall be: Efﬁ' o
:.:.‘E‘ . —:g
Bao Pham SN T
23095 S.W. 187 Avenue . =
Miami, FL 33170 JUE &
-t
Thao Q. Nguyen _Qé-: x
23095 S, W. 187 Avenue g 53
Miami, F1. 33170

PareR d

1
DATED this _ A day af April, 2605.

R ores

HAO PHAM

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, personally appeared BAO PHAM, ta
me well known to be fhe person described in and who ackmowledged before me,
according to law, that he made and subscribed the same for the purpose therein

mentioned and set forth.

IN WITNESS WHEREOQF, I have hereunto set my hand and official seal at Dade
County, State of Florida, this 3 day of April, 2003,

LS, D

NOTARY PUBLIC-STATE OF FLORIDA

My Comumission Bxpires:
Print Name: John P Masa

e, WIRPNMS
& b i MY COMMSSION § DD 240101
Wi x?  EXPIRER; Oowober 17, 2008
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
OF

AMERICAN MEDICAY, STAFFING, LLC

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE
QF PROCESS FOR THE AROVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATING TO THE PROPERT AND COMPLETE PERFORMANCE OF
MY DUTIHS, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF -

MY POSITION AS REGISTERED AGENT. e

. T

DATED this & dity of April, 2005, 3
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BAO PHAM/

Registered Agent

Address; 23095 SW 187 Avenue
Miami, FL 33170

J0OS/CRPIAMERICAN MEDICAL STAFFING, [LC/ARTICLES OF ORGANIZATION

Pape 3 of 3 Papes
SESECEHHSAT BS:28  SPeZ-99-add

a7 °d



