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TO: New Filing Section
Division of Corporations

\‘:]mc of Limited Liability Compagy

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Olcqme/ FMKH\J‘; J-hé?mq’wc:w\

\'amﬁ.‘%f Persan

nurS\IQJQmP Dnuaﬁl’&ﬂo‘/e_f\l L. C

Flrm/(‘ompan{

104D Now- 1778 Ferr.

Address

mmmfu Goacdess, - 3319

¢ iv/Siate and /1p Code

E-mail address: (to be uded for ftfure annual report notification)

For further information cancerning this matter. please call:

Elnue. ﬂmaﬁﬁl@ (e 2829923
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

S125.00 Filing Fee CIS130.00 Filing Fee & CE&T55.00 Filing Fee & TISE60.08 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street_ Address

New Filing Section New Filing Section i

Division of Corporations Division of Corporations AP

P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE | - Name:

The name of the Limited Liability Company is

Nurselloune.orivoderecovery [ -L-C

(Must conatin the words “Limited Liabtlity (’_‘ompan\ “L.L.C
ARTICLE 11 - Address:

JorLLCTM

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

Principal Office Address:

Mailing Address:
1040 New- 108 terr \D~D Mew - 198 Yerr
Ay Cemrdesd S 1. 227A :

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature

('The Limited Liahility Company cannot serve as its own Registered Agent. You must desipnate an individual or
anather business entity with an active Florida registration. )

Ihe naine and the Florida street address of the registered agent are:

\/ Quail L. Floren ce.

Name
. P G = 37/
F15D N- 507" Ave
Florida street address (P.O. Box NOT acceptable)

Ha//vzuaoc/ £ - 330K

City

State Zip
Having been named as registered agent and o aceept service of process for the above stated limited liability compuny or the
place designated in this cortificate, [ hereby aceept the appointment as registered agent and agrev to act in this capacine. |

further agree o complyv with the provisions of all statutes relating to the proper and complete performance of my dudies, and |
am familiar with and accept the obligations of my position as regisiered agenr as provided for in Chapier 603, 1.5

/Zy/ é}zrw/ < Q’/%”CC

Remstered Agent’s §1bnalurc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and contrel the Limited Liability Company;
-I.. I . ,!‘ilmg ilu'l .‘!I’II:::'

"AMBR” = Authorized Member

"SGR = Manager

M& R

gﬁ?!;’)e/ )01/}/(/"}‘5 _Z‘Cfmga/)’)
[OY0 N ) 753 el
Mimpat , £/ _3?/&94

TINYONE £ Florence,

40D _NE JI]sF
Kiami 2] 33179

AmMAR

AmBR

Dismmond  Tocrmham
(D~O M D J7TICTR FEyr -
Mittnar y = - 33/89

AmBE

“Terrence. L. [Floreace
(896 N I [TKFC Fent
Pliarny C—:ﬂfé—""i/ £~ - $3/69

(Use atiachment if necessary)

ARTICLE Y Eftective date, it other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)
Note: [1the date inserted in this block does not meei the applicable statutory filing requireinents, this date will not be hsted as
the docurent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ll

Signature of a meml}yf/or an :mthurm_ﬂm'matati\'e of a member.
This document is executed T accordance with section 603.0203 ¢ ) (b). Florida Statnes.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in §.817.135 F.S.

g/&?;qf‘, /;’I}K'ff'r& - _Ing pakan

Typed or prirded name of signee

E‘Illlﬂﬂ E‘ggs.

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