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ARTICLESOF ORCANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name of the Limited Liability Gompany is:

Sunplify |lealthcare Staffing, LLC

(Must conunn the words “Lintited Liability Company, "L.1..C..7or “LLC."}
ARTICLE IT - Address:

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

Principal Office Addryess:
L6849 Picrre Cirele

Delrav Beach, FL 33346

Mailing Address:

16849 Picrre Circle

Delray Beach, FL 33446

ARTICLE 111 - Registered Agent, Repistered Office, & Regivtered Agent’s Signature:

The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuat or
anather business cntity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

Veorp Services, LLC

Natne

5011 Sowuth State Road 7. Suite 106

Florida street address (1.0, Bux NOT acceptable)

Davic FL

13314
City State

Zip
Havingbeen munedos registered ugent aned to aceept service of process for the ubove stated limised Gabfitycompeny al the
pluce designared in this certificare, Hhereby accept the appoinimentasregistered agent and agree to act in this capacite. 1

Surther agree to comply with the provisions of all stattes relatung 1o the proper andcomplete performance of np: diies, and
am fomilicr with and accepi ihe obligations of my positienasregistered agentas providedfor in Chapter 605, 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELIV-
The name and address of each person authorized 10 manage and conirel the Limited Lialvwhity Comnpany:

l ill!" N “ A "
"AMBR” = Authorized Member

"MGR™ = Manager
MGR Nana Peleg,
16849 Picrre Circle

Lxelrav Beach, 'L 33446

(Usc attachment if necessary)

ARTICLEV: Iftectrve date, it other than the date ot pling: (OPTIONAL)
(I an effcctive date is fisted, the date must be specific and cannot be more than five business days prior to or ) days after
the date of filing,)

Note: 1 the date inseried in this block does nelineet the applicable statatory filing requirciments, this date will not be listed as
the docunient's efTecuve dute on the Depariment of State’s records

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

Signuture of a member or 2n authorized representative of a member.
‘This document is exeeuted in accordance withsectiou 605.0203 (1) (h), Flonda Stotules.
1 win sware that ey fulse mftmmuation submitied in o document o the Departiment of State
constifufes a third depree felony as provided for in s 817.155.F.8,

Renee Luke

Typed or printed name of signee

Eiling Fres;
3125.00 Filing Fee for Articles of Organization amd Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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