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MICHAEL A. O’BRIEN, P.A.

ATTORNEY AT LAW

1115 E. LIVINGSTON STREET TELEPHONLE: (407) 872-1484
ORLANDO, FLORIDA 32803 FAX:{561) 880-8206
EMAIL blackbar@earthlink.net

July 25, 2017
Fiorida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Zero to Hero Nursing, LLC. / Articles of Organization
Dear Sir or Madam:
Please find enclosed the original and one copy of the Articles of Organization for
Zero to Hero Nursing, LLC. A check for the filing fee in the amount of $125.00 is also
enciosed.
Thank you for your assistance in this matter. In the event that there is some issue

with regard to the establishment of this company, | would request that you contact me in
order to resolve the matter.

Sincerely,

Veitrohes/ o

Michael A. O'Brien

MOB/abg
Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

Zero 1o Hero Nursing, LLC
SUBJECT:

Name ot Limited Liability Company

Fhe enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Jushua A. Eaton

Name of Person

Zero to Hero Nursing, LLC

Firm/Company

4300 W, Lake Mary Blvd., Ste. 1010-174

Address

Lake Mary, Florida 32746

City/State and Zip Code
josh jgbe@@emaii.com

E-mail address: (to be used for future annual report notificaton)
For further information concerning this mater, please cail:
Joshua A. Eaton 740 934-0477

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

SI25.00 Filing Fee DSI}O.U(} Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpuorations Dhivision of Corporations
P.O.Box 6327 Clifion Building
Tailahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Zero to Hero Mursing, LLC

ARTICLE Il - Address:

{Must contain the words “Limited Liability Company, “L.I..C..” or "LLC.")

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

4300 W. Lake Mary Blvd., Ste. 1010-174
Lake Marv, Flornida 32746

Mailing Address:

4300 W_ Lake Mary Blvd., Ste. 1010-174
Lake Mary, Flonda 32746

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joshua A. Eaton

W

—y
#eh
'
Name I
po el
X 1Y
4300 ake Mary Blvd.. Ste. 1010-174 s
Florida street address (P.O. Box NOT acceptable) g? o
[
]
Lake Mary Florida 32746 phE g
¥ Jtate 7 2
City State Zip 7:".".'&
Having been named as registered agent and tor accept service of process for the above stated limited liability company at Fie
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes refating ta the proper and complete performance of my dutics, and 1
am familiar with und accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..
V4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of ecach person authorized 10 manage and control the Limited Liability Company
Litle:

MBR" = Autherized Member
"MGR" = Manager

Name and Address:

AMBR/P Jenmiler Lynn Stange) Eaton
4300 W, Lakce Marv Blvd., Ste. 1010-174
Lake Mary, Florida 32746
AMBR/VP

Joshuy Andrew Eaton

4300 W. Lake Mary Blvd., Ste. 1010-174
[Lake Marv. Florida 32746

(Use attachment if necessary)

ARTICLE V: Lflective date, if other than the date ot filing AOPTIONAL)

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

Note: [{the dute s

I1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stle’s records

ARTICLE VI: Other provisions, il any

MNone
Z
e ~
REOQUIRED SIGNATURE: %L—’; -
3T wyp-ents
w2 ;
ngnature ofarf er o¥an authorized representative of a member. [

)
‘This document is uecutcd in accordance with section 605.0203 (1) (b). Florida blalmgﬁ

I am aware that any false information submitted in a document to the Department nf-Sia,g.
constitutes a third degree felony as provided for in s 817155, F.S.

Jennifer Lynn Stanuel Faton
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Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optienal)



