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ARTICLES O¥ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ,

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Healthcsre Staffing & Consuliants, LLC
{Muat cnd with the wemls “L buited Liahility Company, *Lintied Company™ or their abbmwiaton “LLC," ¢ “L C,”)

ARTICLE II - Address:
The mailing adkdress and strset address of the principal office of the Limited Liatnilry Cumpauy lg:

"'rra
L o Mailing Address: S F |
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8024 SW 160th Avanue 6024 SW 180th Avenus B O ) |
Miaini, FL._33183 Migme, FL 33183 A h‘“’“""
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s ; '
(Tha Limited Liwkility Cotnpmoy cannot £60vE Ak ita ovn Registered Apent You must designme an {udivi -MU:‘D

businets entity with AR active Florida registtation ) C-”Jm =
The nsme and the Flarida streot address of the registered egent are: > 0
Paul Salver, PA
Wams

2721 Executive Park Drive, Sulie 3
Florids strcet address (PO Box NOT sccapable)

Weston L 33331
City, S, and Zip

Having bamn named as ragisterad agent and to accspt service of procrss for the above yated lmited
Babllity company at the place designated In this cevtificate, | haveby acceps the appointment as
registered agent and agrew to qet in this capanity I firther agree io comply with the provisions of all
statutes refating to the proper and complete performance of my duttes, and I am famtliar with and
aceept the obligations gf my position as registered agent as provided for in Chaprer 608, F 8.
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Regiord Agaut's Signatore (REQUIRED)

{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Namg and Addrgss:

Tide:
"MGR" ~ Mannger
. "MGRM" = Menaging Membet
MGR Fawaz Y. Fareoqgl
BOZ4 SW 180ih Ave,
Miami, FL_ 33183
MGR Gissla Farooqi
€024 SW 180th Ave.
Miaml, Fl_ 33193 .
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{Use sttachment if necessary) E:' ==
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ARTICLE V: Effeative date, if other than the date of filing:
{1f an effectiva date is lated, the Aate nyust be spacific and cannot ba mot e than five business daya prior

to or 90 dayx after the dats of fifing.)

— {4

Signaturs of & meniber or'sn nutharized represcntative of a virmber.
{1t sccordance with section 808 408(3), Flotida Sthtutes, the cxccition
of this document constittes an affiemation unda sfmpemlhuofmu:y

\gb the facts staped herain are true )

tawar Y aeo0g.
! Typed of printed nune of sigree

Fiing Fees:

512500 mng Fea for Alticles of Organtzation and Deslgaation
Agat

$ 30.00 Ceﬂxﬁnd Copy (Optonal)
5 500 Cordficote of Statos (Optional)
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