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ARTETES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is

FAITH HEALTH CARE OF BROWARD, LLC

{(Must copatin the words “Limited Liability Company, “L.L.C . ar “LLC.™)
ARTICLENN - Mdrus'

Prineipal Office Addyess:
1901

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

iling Add :
HARRISON ST SUITE 209 1901 HARRISON ST SUITE 209
HOLLYWOOQD, F. 33021 HOLLYWOQOD, FI1. 33021

ARTICLE I - Regl.uered Agent, Registered Office, & Registered Agent’s Signature:
anather business

(The Limited Lmbdny Company camnot serve as its own Registered Agent. You must designate an individual or
entity with an ective Florida registration.)

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

ISAAC SOSKIN

Nams

1901 HARRISON ST SUITE 29

Florida street address (P.O. Box NOT acceptable)
HOLLYWOOD

FL
Having been named

33021
City State Zip
as registered agent and to acoep! service of process for the above stated limited lisbilfty comoeny af the
ploce designated in t}u: cerfificate, { hereby accepi the appoinmment as registered agent and agree 1o acy in this capacity. [

Jurther agree to aampbv with the provisions of all statutes relating to the proper and complets performance of my dutiex, and |
am familiar with and accept the obligations of p1y positicn asregmeredagau ar provided for in Chupter 605, F.5.

% ound

Registered Agent’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Name gnd Address;
')}M:BR" = Authorized Member
"MGR" = Manager
AMBR CAMBRIDGE STAFFING SOLUTONS, LLC
11401 SW 40TH STREET SUITE 250
MIAML FIL 33165

(Use: auactoment if necessary)

ABTICLE ¥: Effective date, if other than the date of filing;: - (OPTIONAL)

(ifan eilective date is Hsted, 1he dute crust be spesific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: !f the date inserted in this block does not

the docurnent’s effective date on the Dep

mect the applicable stabrtory filing requirements, this dite will not be listed ag
artment of State’s records,

ARTICLE Vl': Other provisioas, ifany.

REQUIREND SIGNATURE:

Bane SA

Signature of a member or an authorized representative of 2 member,
This document is executed In acoordance with section 605,0203 (1) (b), Florida Stattes.
I am awarc that any false information submitted ir 3 document to the Departmem of State
constitites a third degree felony as provided for in 5.817.155,F 8.
IdSaac  Sosxin

Typed or printed pame of signce

Filing Fecs;
$125.00 Filing Fee for Articles of Organkzation and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statas (Optional)




