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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The nama of the Limited Liability Company is

BRASAC NURSING SERVICES LLC

viust end with the svards “Limited Liabitiy Company.” “L.L&CL " or “LLE™
ARTICLE O - Address

The mailing address and stest address of the principal olfics of the Limited Lmbz!lty Company i
Principal Office

Tedas: Mailing address: D == o
o &= T
4860 N.W. 1715t Street SAME =0 3; -
Miami. Florida 33085 EZ RN
Nn o T
L
ARTICLE JU) - Registered Agent, Reglstered Office, & Registered Agent’s Signaturel’, oo 7
(The Limited Ciability Catpriry cannot serve o4 frs own Reglstored Agent. You must degignate an individual or ma%herl‘-j‘ —
business ontily with on astive Florlda registration.) B W
The name and the Florida street address of the regigtered agant are

—y

LUIS LOPEZ~BRASAC

Name

4860 N.W, 171st Street
Floridn street address (2.0, Box NOT aceeptable)

Miami,

. 33055
City, Stace, end 2ip

Herving been named as registerad agent and to accepr service of process for the above stated limited
liahility compasty at the place degigrared in this cartificare, 1 hereby occept the appoinment as

registered agent and agree to act in this capachty, I further agree o comply with the provisions of all
starutes relating io the proper and complats performanca of my dutles, and I om famifiar with and
aceapt the obligations of my position

registered agent as provided for in Chapter; 608, F.S.

"3 Signutore (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Membér(s):
The name and address of aach Manager or Managing Member is 23 fallows:

Citle: Namg and Addresy:
"MGR" = Manager
"MGRM" = Managing Member

MER LUTS LOPEZ-~BRASAC

4860 _N.W ._lllsi:..S.t.r:eat____.__‘
Miami. FL 33055

(Use attachment if pecessary)

ARTICLE V: Effective date, if other thay, the date of filing: __8/22/09 . (OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than {ive business days prior

to or 30 days after the date of filing.)

REQUIRED SIGNATURE:
Signature of @ memb.

(1n accordance with section 608.408(3), Florida Statutes, the exegution
of this document sonstitutey an affirmation under the penaitics of perury
that the facts statad hecein are true.)

LUIS LOPEZ-BRASAC

Typed or printed neme of signee

DF pn antborized represtnintive of o momber.
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