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HOB000128654
ARTICLES OF ORGANIZATION

. FOR
i FLORIDA LIMITED LIABILITY COMPANY.
ARTICLET -~ Name

The name of the Limited Libility Companyis: Sanders Legal Nurse Consulting, L.L.C.

ARTICLE II - Address “
The mailing address and street address of the principal office of the Limited Liability Company is:
Frincipal Office Address: Mailigg Address:

1201 Oak Hammock Lane 1201 Qak Hammock Lane

Lady Lake, F1. 32159 Lady Lake, FT. 32159

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature S 2,
The name and Florida street addresy of the registered agent ave: = \3"5
Kin Sanders = ‘; o,
Wame -—Q 2 i
= AT
1201 Oak Harnmock Lane - = =
(P.0). Box or Mail Drop Box NQT Accepinble) 2 ;
o
Lady Lake, F1, 32159
(City / State / Zip)

Javing been named as registered agent and lo aceept service gf process for the above stuted limited liability comparny
i the place designated in this certificate, § heveby accept the appointment as registered agent and agree to act in this
apacity. I further agree to comply with the provisions of all statwtes velating ta the proper and complete performance

o my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
haptey 608, F5.

Y _landara

Registered Agent's Signature ~ Kim Sanders
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ARTICLE IV - Manager(s) or Managing Member(s): HOG000120654
The name and address of sach Manager or Managing Member iz as follows:

’ 1}!;13_, Name and Address:
"MGR" =~ Manager
"MGRM" =Managing Member

MGERM L

(Use attachment if necessary)
REQUIRED SIGNATURE:

Yim Jandern—

Bignatare of 2 member or authorized representative of a member.

{ In accordance with section §08.408(3}, Florida Statutes, the execntion of this
document constitutes an affirmation under the penalties of perjary that the facts

atated herein are troce. )

Kim Sanders

Typed or printed name of signee
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