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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTITY COMPANY

ARTICLE I - Name:

The pame of the Limited Liability Company is:
RN SERVICES GROUP LLC

{Must coatain the words “Limited Liability Corapamy, “L.L.C.,” or “LLC™)

The mailing address and street address of the principal office of the Limitcd Liability Company is:
Mailiog Address:

ARTICLY. 11 - Address:
10800 SW R4 ST # B-3
MIAMI, FL 33173

10800 SW 84 ST 4 B-3
MIAMI, 1. 33173

ARTICLE U - Repiciered Apent, Registered Office, & Reqistered Agent's Signatore:
(The Limited Liability Corpany cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with ao active Florida regisiration.)
The name and the Florida street address of the registersd apent are:
ROGER NOGUERA
Name

10800 SW R4 ST 2R3
Flarida street oddress (P.O. Box NOT weceplable)
33173

MIAM] IL
Cily State Zip
Having ben named as regivered agent and 0 aceept service of proces for the ahove stated limited Lahility compemny m the
Ploce dexignated in this certificate, § herehy oceupt the appoinownnt as regittered ugent and agree 1o act in this capaciy, |
further agree o comply with the provisions of all stamtes relating to ihe propes and compleie perfarmance of my dides, and {
am fomiliar with and accept the obligations of my pasiiion ax regictered as provided Jor in Chapter 605, F.S,,
J
“Repisteréd Agenf's Sigrmture (REQUIRED)
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The nune and address of each persan suthorized manage awd control the Limited Liability Company:

ARTICLE V-
Sameand Address:

Titlez
“"AMBR" = Authorimed Member
"MGR" = Mamger
AMBR OGUERA
10800 SV B4 ST # B.]
MIAML FL 373

. (OPTIONAL}
o3 days prior to or 99 days after

this daic will not be bigted as

(Use sttachment if necessery)
ARTICLE V: Effective date, if other thag the date of filing
(lfandkcﬁndmhmmedntembemciﬁcmd canuot be mare than five busin
the date of fiting.)

Note: T the date fnseried in tbis block does not meet the epplicable vatmory fliog requirements,
the document’s eflective date on the Depariment of State’s records.

ARTICLE VI: Other wigms, if any,
ANY AND ALL LAWFLUL BUSINESS
/

REQUIRED SIGNATURE:

Signature of a member or ap noiborized representutive of 1 mrember.

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes,

1 am aware tht mny false infarmation Submitted in » document to the Depertment of Statc
constitutes a third depree felony as provided for in s 817,155, F&

ROGER NOGUERA
Typed or printed nume of sigmec
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