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COVER LETTER I ED

TO:  Registration Sextion
Division of Corporations

r‘- r

sussect. For Nurses By Nurses Consulting, LL{ 0 ECRETAR oF s 3
(Name of Limited Liability Company) R GEE Voy Fi OT;% !rg
A

The eaclosed Articies of Organization and fee(s) ave submitted for filing.

Please return all comrespondence concmning this matter to the following:

Rochelle G. Taylor

{Nnme of Person)

For Nurses By Nurses Consulting, 1.0

(FismyCompany)
1693 Northwest 193rd Street
(Address)
Miami, FLL 33169
(City/State and Zip Code)

For further information concerning this matter, plesse call

Rochelfie G. Taylor at 305

(Name of Person)

, 430-9357
(Area Code & Daytime Telepbone Number)

Enciosed is a check for the following amount:

1s125.00 Flling Fee [ 1$130.00Filing Fee & [] $155.00 Filing Fee &  [7] $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate gf Status &
{additivial copy I8 enclosed) Certified Copy
(additional copy i5 enclosed)

. Mailiag Address Stroegt/Courjer Address

Registrmion Section Regismwation Section

i Bivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2641 Exccutive Genter Circle

Tallabassee, F1. 32301
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2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY 6

SELp T & 13
ARTICLE I - Name: TALLA“?’{égg OF sua,
The name of the Limited Liability Company s TOLE, Ff O} DEA

For Nurses By Nurses Consulting, -1 -
{Mhust end with the words “LLimited Liability Company, “Limited Company" of theis shbreviasion "LLC,” or "L.C.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Agdress: ddress;
1693 Northwest 193rd Street 1653 Nonhwest 19350 Sireet
Miam|, FL 33168 Miami, FL 33183

ARTICLE HOI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lishility Comprny cumaot serve a5 its own Registered Agent. You must deyignate an individual or smother
business entity with an active Florida registraticn.}

The name and the Florida street address of the registered agent are:

Larry R, Handfield

Name
4770 Biscayne Bivd, Suita 1200
Florida street address (P.0. Box NOT accepiable)

Miami FL 33137
Ciry, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stondes refating to the proper and compleze performance of my duties, and I am jamiliar with and
accept the obligations Qf%ﬁ ion as registered agent vided for i Cablcprzr 608, F.5.

! -

X

Reglstered Agent's Signsture (REQUIRED) \

(CONTINUED)
Pagel of2
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PAGE 85
ARTICLE IV- Manager(s) ox Managing Member(s): / L E D
The name and address of each Manager or Managing Member is as follows: 205 o
C 30
Yy Nesc sad Address: rSECRET, Pl
" " = Manager ALE 2R I5R
"MGRM" = Managing Member La’*ﬂé sSé’gf’f;thgA 3
i ]
MGRM Rochelle G, Taylor b4
1693 Noxthwaest 193rd Street
Miami, FL 33189
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of flling: _1/1/2006 -(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

BEQUIRED SIGNATURE:

el

representative of 8 member.

Signature of 2 aember

{In accardance with section 603.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of petjury
that the facts stated hereln are true.)

Rochelle G. Taylor
Typed or printed name of signec

Eilipg Feey;

$123.00 Filing Fee for Articles of Orgauization and Desigustioa
of Registered Agent

$ 30.00 Certified Copy (Opticoal)

§  5.00 Cextificate of Status (Optional)
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