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To:
Division of Corporations
Fax Number (850)617-6383
From:
1 KILLGCRE, PEARLMAN, STAMP, CRNSTEIN & SQUIRES

Account Name
Account Number : I18980000007
Phone (407)425-1.020

Fax Number ; (4107)839-3635

**Enver the email addreass for this business entity to be used for future
annusl report mailings. Enter only one emall address pleaag,**

Email Address:_ jkerce@kpgcs, gom
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ARTICLES OF ORGANIZATION 2y

FOR . Yo

FLORIDA LTMITED LIABILITY COMPANY (,:D e

ARTICLE I - Name:

The name of the Limited Liability Company is Critica} Care Educators, LLC,

ARTICLE H ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Pringipal Office Address: Mailing Address:
1917 Osman Avenue 1917 Osman Avenue
Orlando, FL 32806 Orlando, FL 32806

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of registered agent are;

Tina A. Gerardi
1917 Osman Avenue
Orlande, FL 32806

Having been named as registered agent and to accept service of process for the above state
limired liability company wt the place designated in this certificate, T herelby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating ro the proper and complete performance of my duties, and I
am familiar with and accept the obligatlons of my position as registered agent as provided for in

Chapter 608, F.5.
ﬁ_\.QJ.&QLQdﬁ_AAA@

Tina A. Gerardi, Registered Agent
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ARTICLE 1V — Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Mcmber is as follows:

Title: . : Name and Address
“MGRM"” = Managing Member Tina A. Gerardi

1917 Osman Avenue
Orlando, FL 328006

REQUIRED SIGNATURE:

Oiva G 8orcrcte

Tina A. Gerardi
As Managing Member

In accordance with section 608.408(3), Florida Statures, the
execution of this document constitutes an qffirmation under the
penalties of perjury that the facts stated herein are truye. I am
aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided
Jor ins.817.135, F.S.

Date: August (0, 2012
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