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ARTICTES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limired Liability Company is:

WORLD NURSES, LLC,
ARTICLUYE XI - Addvresss

LY

The mailing address and street 2ddress of the principal office of the Limited Liability Company is:
Principal Office Address:
8900 Suntse Tarrace

foral Gables, Florida 33133

Mailing Address:

8300 Suntisa Terracs
Coral (Sables, Florda 33133

ARTICLY III - Regiptered Agent, Registered Office, & Registered Agent’s Signajyre:
The name and the Florids streat address of the registered agent are;

)
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‘._-_'1-7,:_[1'. T
Julis C. Barbosa, Esquire a*i; A r.—-
Wama :é‘“:i
e Ip 1 \
212 Albambra Plaza - 10th Floor Y G
Florida street address (P.0, Box NOT acooptable) %gg =
Jurrk
Coral Gables L 33184 gm &
City, State, and Zip =

Having baen named ar regisrered agenr and 1o accept seyvice oF process for the dbove stted limited
liabillty company at the piace designared in this certificate, I hereby accapr the appotntment as

regisrered agent and agree 1o act in This capacity, I further agres 1o comply with {}m provisions of alt
staturgs relating to the proper and complela performanca of my dutles, and ¥ amfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Menuging Member is as followa:
Idle:

] Ngme and Addvess:
"MGR" = Manager
"MGRM" =Mansging Member
MGSRM Nutsas Education, ine,
700 Lawrence Avanue Wast - Suite 335
Toronta, Ontario !
MGRM

CADC Travel & Services, LLO
8900 Sunrise Terrace

Coral Gablss, Florida 33133

{Use artactunent if necessary)

NOTE: Au additional article mmst be added if an effective date is requested.
REQUIRED SIGNATURE:

T FH

T
. Ca =
z7 ©

TR

Signature of am roran authorized reprecantntive 0f 4 membey. 0%

24
{In secardance with Aedtion 608.408(1), Plorida Satites, the mxacution mic ";",’;
of this document condiiutes an affirmation vnder the penalties of perjury - =
Yhat the foots stated horain are truc,) ) s 2
) 2 o
Julio €. Barbosa, Fsquire .&;g o

Typed or printed name of signoe P
Bilign Fecs:

of Ragistered Agent
$ 30.00 Cortifisd Copy [Options]

$125.00 Filing Fer for Articles of Organization and Designation
3 500 Certificate of Statuy (Optional)
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