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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nawe of the Limited Liability Company is:

SAM. NUBRSING SERVICES, LLC
(M‘w ersd with the words “Limized Liabitiyy Cowgeny, Wﬁm‘w&wﬂmﬁmm or'1.C

ARTICLE II - Address:
The mailing address mds:teetadd:msafthepanmpaloﬁmofﬂanm Liability Company is:

' Principal Office Address: DMafing Address:

421 S.W. 7 STREET . 4218W.7 STREET _

MIAR BALAMI
FLORIDA, 35130 FLORIDA, 33120
ARTICLE I ~ Registores Agent, Repistersd Office, & Repistered Agpent’s Signatare:
{The Limited Liabilily Compary oarpot worve i i gwnt Repgichred Agent. Yon nmst dexlgnate an individust or anather
buzincts ontity with s sctive Flarida regismation) Tem o
=
Thameuﬁtheﬂmdamntaﬂdrmnfmemgmmedagmm —e ﬁ
T =
MARCIA MOSQUEDA = &
421 5 W. 7 STREET == =
"~ Flodids stroet address (PO, Box NOT scceptable) e o
MEAMI Fr. 33130 ‘ S 5
Clty, State, and Zip om o™

Huoving bean nanved os registered agent and iv acespt sarvice of progess for the above stated Emired
liability company at the place designated in this certifiests, I hereby acoept the gppointment as
registered agent and agree io act in dis capactty. I fuvther agree to comply with the provisions of all
statutes relating o the proper and compiete performance of nry duties, nd ¥ am faoniliar with and
m@&za&kg&ﬁww@’mymmmmﬂwﬁayﬂmmdﬁﬁru Chapeer 608, F.5.
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ARTICLE IV- Mamager(s) or Managing Member(s): ‘
The narwe and sddress of each Manager or Managing Membex is 25 follows

e ' Name and .
MGR" = Mansger .
"MAGRM™ = Managing Member
MGER o MARCIA MOSQUEDA
R 431 B.W. 7 STREET

MIAMI, FL 33130

MGREM

JUAN MOSQUEDA
421 8, 7 STREET
MIAMI, F, 33180

{Use attachoment if necessary)

ARTICLE V: Effective datn, if other than the date of filing: .({imemx.,)
(I s effective date is Gisted, the date mast be specific and cranat be more than five business days prior
to or $l days after the date of Gling.)

BEOUIRED SIGNATURE:

1 ” - -
J T A }-;h-*ﬁwu--fw

ot
2 2
Sigustore of 2 niemnber of 40 suthoriyetd Tepressntative of 3 messber. ‘;;'E E
e T
(T2t actondmice with seotion 603.408(7), Florida Statutes, the ocestion > - T
of this docopvent constitutes an affrmotion nivder the peraitles of pedury 00 W [T
that the fhite stated herein are froe.) £y e ™
=
MARCIA MOSQUEDA, o= Y
Typed of peinted rame of tgnet g‘__ o
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