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v COVER LETTER . ~
TO:  -New Fiking‘gcc(imn )
Divisien of Corporations
Staffco Healtheare Seevices of Florida, LLC
SUBJECT:
Nante of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence copcerning this maner to the following:

Cory Jones

Name of Person
Firm/Company
2117 West Dekle Ave, G
Address
Tumpuy, FL 33600
City/State and Zip Cade
Cjones@scout | solutions com
E-mail address: (to be used for furure annual report notification)
For further information concerning this matier, picase call:
Emily Dorisio 559 899-8714
2 { )
Name of Person Arca Code Davtime Felephone Number
Iinclosed is a check for the following amount:
B 5125.00 Filing Fee [1$130.00 Filing Tee & [18155.00 Filing Fec & 15160.00 Filing Fee,
Certificate of Stews Certified Copy Certificaie of Status &

(additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Adidress

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Swreet, Suite 30

Tullahassze, FL. 32314 Tiultahaszee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1+ Namu:
The name of the Limited Liabitity Company is:

Staffeg Healtheare Serevices of Flonda, LLC
(Must contain the words “Limited Liability Commpany, "L.L.C_” or "LLC."}

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Maitling Address:
2117 W, 1ckle Ave,, Soite G 2017 W, Deklo Ave., Suite G
Tampa, FL, 33606 Tampa, FL 33606

ARTICLE 11I - Registered Agent, Registered Office, & Reglstered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business gutity with an active Florida registration.)

The name and the Fiorida street address of the registerad agens are;

Cory Jones 2_:3
Name ' o '
I =
2HT7 W, Deklc Ave, Suite G i
Florida street address (PO, Box NOT acceptable) -
Tampa IL 33606 =
City State Zip Tz

Having been named as registered agent amd to aecept service of process for the above stated limited liuhility compary at the =
place destgnated in this certificate, | hereby acgept the appoiniment as regispered agent and agree to acl in this capacity, |
Jurther ugree to conply with the provisions of §il statutes releting to the pbper und complete performance of sy duties, and |

am familiar with and accept the obligations of nry position is registepdifagent as provided for in Chapter 605, £.5.

s

- Registeréd gent’s Signature (REQUIRED)
g
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limired Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Cory Joneg

2117 W, Dekle Ave, Suile G
Tampa Fl, 33606

MGR Hrandon Jones
217 W, Dekle Ave, Suite G
Tampa, F1, 313606

MGR Michael Mingcci
2117 W, Dekle Avi, Suite G
Tampa. FL 33606

{Use attnchment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . [OPTHONAL)
(I an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanstory Oling requirements, this date will not be listed as
the document’s oftective date on the Department of State's records.

ARTICLE VI: Gther provisions, if any.

I

/
REQUIREDSIGNATIRE:

e

ignatire of’pzabcr or an suthorized representative of a member.
This gdcument 15 eX¢écuted in gccordance with section 605.0203 (1) (b), Florida Statuies,
I am‘aware that any false infermation submitted in a document to the Depurtment of State
constitutes a third degree felony as provided for in 5,817,155, F.8.

Corv Joncs

Typed or printed pame of signee

Filine Fes:
$1235.00 Filing Fee for Articles of Organization and Designafion of Registered Agent
£ 30.00 Certified Copy (Optlonal)

5 5.00 Certificate of Status {Optional)
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TRANSFER OF RESERVED NAME

DICKINSON WRIGHT PLLC, having reserved the name STAFFCO HEALTHCARE
SERVICES OF FLORIDA, LLC (“Name”™) with the Florida Department of State does
hereby transfer the Name to Cory Jonces.

DICKINSON WRIGHT PLL.C

i b Pl L
By: Kevin M. Doherty
lts: Member



