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COVER LETTER
T

Registeation Section

Nivision of Corporations

suplecr: Stanfield Legal Nurse Consulting, LLC

Name of Limited Liability Company

The enclosed Anicles of Orzanization and fee(s) are submitted for filing.
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Please retam all correspoadence concemning this matter to the following: A
i B
Rita Stanfield TR -
Name . <) -
wmie of Person BT, &
M S
Stanfield Legal Nurse Consulting, LLC -
FienwCompany
: +805-SW-9-Terace, /EDfF SW T8IV Street W
Address Ny
Gainesville, FL._, 37 /,0°Z @
! ! \h‘_ State and Zip Code -
rstanfield.inc @gmail.com
L-masil addre: (ko be wsed for Tutwre annual repont notification)
For {urther information concerning this matter, please cail:
Rita Stanfield ate 352 ,262-6669
Name of Perwon Area Code & Daytime Telephone Nunher
Enclosed is a check for the foltowing amount:

Centificate of Status Certilicd Copy

{additional copy i» cnclosed)

OS125.00 Filing Fee  T18130.00 Filing Fee &  DS155.00 Filing Fee & @ $160.00 Filing Fee,

Centificate of Status &
Certified Copy
Muiline Address

(xrdditianz] copy is enclonedd

Street/Courier Address
Registration Section Registration Section
Division of Corporations
P.0O. Box 6327

Division of Corporatians
Chifion Building
Tallahassee. FLL 32314

2664 Evecutive Center Circle
Taliahassee, Fl. 32301
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RETURNED CHECK
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @f‘)i\
ARTICLE | - Name:

The name of the Limited Liability Company is
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Stanfield Legal Nurse Consulting, LLC = s

(Must end with the words “Limiwd Lisbility Company. “L1.C.7 o "LECT
ARTHCLE H - Address:

Fhe maiting address and sireet address of the principal office of the Limited Liability Company is
Peineipal Office Address

Mauiling Address:
wssw /508 SW

wesw /ROF S TEL Sheet~
s 301k Shresf 8o Totepii Cvame.ﬂ////e,
Ganesville,

32L0F
ARTICLE I - Registered Agent

egistered Office. & Registered Agent’s Signature
i The Limited Lisbility Company cannot serve a5 its wan Regisiered Agent. You must designate an individual or anather
husiness cntity with an 2ctive Florida registration. )
Fhe name and the Florida street address of the registered agent ure

M. Stephen Stanfield

Name

4809 SW 91st Terrace

Florida street address (P.O. Box NOT acceptable}
Gainesville

F1. 32608
City., Swate. and Zip

Having been named as registered agent and io gqeeepi service of process for the ahove stated Himited
fighility company af the place designated in this certificate, 1 hereby accept the appointent ay
repistered aygent aned agree 1o act in this capacity. 1 farther agree to comply wirth the provisions of off
stutures refating 1o the proper and complete per Jormeance of my duties. aind e fimilior with and

accept the nhhgaunm af iy gositi

rgent as provided for in Chaprer 608, F.S.,

(CONTINUED)
Pave 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s): Y oW s
The name and address of each Manager or Manuging Member is as follows: D ',,.—}
e Tk L
Title: Name and Address: E’; o 2
"MGR" = Manager '{{’—5‘\ {9
"MGRM" = Managing Member ‘:‘fi.f
MGRM fita Sanfietd
<809 Sw-stsrTemace | 209 SW 78ET Strect
Ry o L ] ( f: E'i Z_W
(Use auvtachment il necessary)
ARTICLE V: Effective date. if other than the date of filing: AOPTHONAL)

(H an effective daie is listed, the date must be specific and cannot be more than five business davs prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigpature o ber or an auborized representative of n member.

(In accordance with section 608 .4G8(3 ). Florida Statutes, the execution
of this dacument constitites an affinuation under the penaliies of perjury
that the facts stated herein are true.)

Rita Stanfield

Tvped or printed name of signee

Filing Feex:
$123.40 Filiag Fee for Articles of Organization and Desgnation
of Registered Agent
% 30.86 Certified Copy (Optivnal}
§ .00 Certificare of Status (Optional)
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iﬁﬂII{' DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI CH 45999-0023

Date of this notice: 08-02-2010

Employer Identlflcatign Nu'ber
27-3158178 i .

Form: S5-4 '

Number of this notlce° sCPtSJS G
STANFIELD LEGAL NURSE CCONSULTING

LLC
RITA A STANFIELD SOLE MBR For assistance you may: catt Py aL:
4809 SW 91ST TER 1-800-829-4933

GAINESVILLE, FL 32608’ : .

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-3158178. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8B32, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access .to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4052) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and thae IRS will not bhe able to generate a duplicate copy for you.

* Use this EIN and yéur name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this BIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub, Thank you for your cooperation.
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Keep this part for your records. - CP 575 G (Rev. 7-2007)

Return this part with any correspcondence
s0 we may identify your account. Please CP 575 G
correct any errors in your name or address. :

9959999999

Your Telephone Numbér Best Time to Call DATE OF THIS NOTICE: 08-02-2010

(=5 ) - EMPLOYER IDENTIFICATION NUMBER: 27-3158178
352262 " LGLT an\/ FORM: SS-4 NOBOD
TNTERNAL REVENUE SERVICE STANFIELD LEGAL NURSE CONSULTING
CINCINNATI OH 45999-0023 . LLC : :
lelolehilidslsabalidileallisallev o Balaadlals ] RITA A STANFIELD SCLE MBR

4809 SW 91ST TER
GAINESVILLE, FL 32608



