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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LEABIL
: , COMPANY

In comgpllance with Chaptar 608,F.8.

The nsme of the Limited Liability Compary 1s:
STAFF MEDICS, LLC :

The malling addrass and straet biddrass of the principal aMes of th
Liabiity Compeny is:
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3285 RUSSELL RD. - T 9 ~
GREEN COVE SPRINGS, FLORIDA 32043 . NT ™ M
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The name and the Florida street address of the reglstered agent are: S @

MARK R. CASSANO .

3285 RUSSELL RD, '
GREEN COVE SPRINGS, FLORIDA 32043

Having been named as registored agent to accept sarvice of procass for the above
stated Hmited )labliity company st the place designated (n this certificate, I heraby
accept the appoimtment as reglstered agent and agree to act Jn this cepadity. 1
further agrae to complywith the provisions of all statutes reiating to tha proper
and complete performance of my duties, arnd I am femiliar with and accept the

cbilgstions of my position as registered agent pa provided for In Chapter 608, F.S..

| MARK R. CASSAND / Registered Agent's signature-
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PAGE 2 STAFF MEDICS, LLC

ARIICLE XY MANAGEMENT
The Limited Uability Company is tc be managed by one or mona mambders and |s,
therefore, 8 Mamber Managed Company.

ARIZICLEY _MNEMBERS (aoptionall
MANAGING MEMBER: '

MARK R. CASSANO

3285 RUSSELL RD;
GREEN COVE SPRINGS, FLORIDA 32043
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ture of @ member or an authonzed reprasentativs of 8 mefhber

Signa
(In sccordence with secticn 808.408(3), Florida Statutes, the execution of this
document constitutes an affirmeation under the penaities of periury that the facts

stated hareln are true.

0

A e B R ol sk R R e R e ttttﬁigt
70 [ r--

MARK R, CAGSANO

Vot 00O YR YI'D



