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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

82 JUN 23 PH 2: 55

ARTICLE | - Name:
The name of the Limited Liability Company is: 'QFCR: .~
"‘."".h-il’:'-f('y' l:“!r.- A
TAI LAMAS :;,_HFS ’f\‘ £
ERAXAL LLC SRR

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

355 NORTH SHORE DR.
MIAMI BEACH, FLORIDA. 33141

355 NORTH SHORE DR.
MIAMI BEACH, FLORIDA. 33141

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

ABITOS PLLC

Name

255 ARAGON AVENUE, 2nd FLOOR
Florida street address (P.O. Box NQT acceptable)

CORAL GABLES FLORIDA 33134
City State Zip

Having been named as registered agent and to acceprt service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment us registered agent und agree to uct in this capacity. |
Surther agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and !
am famifiar with and accept the obligations of my position as registergd agem gs provided for in Chapter 603, F.5..

(CONTINUED)



ARTICLE IV-

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

H Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR VANESA CARPIGNANO

355 NORTH SHORE DR.
MIAMI BEACH. FLORIDA, 33141
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{Use awtachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

Signature of 3 membengr buthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F .S.

ALBERTO GUZMAN
Typed or printed name of signee
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 876105 4814048
AUTHORIZATION - cz%éi;gﬁingLza¢;L
v ﬁ—-/

___________ COST LIMIT = 5 %Y iSv T
ORDER DATE : June 22, 2021
ORDER TIME :  2:20 PM
ORDER NO. : 876105-055
CUSTOMER NO: 4814048

DOMESTIC AMENDMENT FILING

NAME : NURSE ON CALL OF SOUTH
FLORIDA, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER'S INITIALS:
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“Other Husiness Entity”
Into

Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Orpanization are submitled to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, I'lorida
Stalutes.

I. The name of the *Other Business Entity” immediately prior ta the filing of the Articles of Conversion is:
Nurse-on-Call of South Florida, Inc.
{Enter Name of Other Business Entity)

- . . . . . corporation
2. The “Other Business LEntity” is a

(Enter entity type, Example: corporation, limited partnership, general partnership, common law ar business Lrust, cte.)

- . . . Florida
FFirst organized, formed or incorporated under the laws of
{(Linter state, or if a nan-L.8, entity, the name of the country)

1/10/1990
an

(date of arganizatian, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Nurse-on-Call of South Florida, LLC

{Enter Name of Florida Limited Liability Company)
- . . . June 22, 2021
4. I not effective on the date ol [iling, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount Lo
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this day of

20

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: _ﬁ!’[ﬂﬁ }(LE/LL W

Printed Name: Anna-Gene Q'Neal

Tide: _Director, Executive Viee President

Nignature(s) on behalfl of Other Business Entity: [See below for required signature(s))

Signature:

Printed Name:__Anna-Gene O'Neal

Title: _Director, Executive Vice President

Signalure:

Printed Name:

Title:

Signature:

Pranted Name:

Title:

Sighature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Tide:

If Florvida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Ofticers have not been selected, an Incorporator must sign,

If Florvida General Partnership or Limited Liability Partnership:

Signature of one General Partaer,

H Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

lecs:

Articles of Conversian:

Fees for Florida Acticles of Orvganization:

Certified Copy:
Ceitificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Nurse-on-Call of South Florida, LLE
(Must consain the words “Limited Liabtlity Company, "L.1L.C.." or "1.LC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
130 JFK Drive, Suite 203 130 JFK Drive, Suite 203
Atlanta, Ga, 33462 Aflanta, GA. 33462

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual ar another
business entity with an active Florida registration.)

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

Corporatian Service Company
Namie

1201 Mays Street
Florida street address (P.0. Box NO'T acceptable)

Tallahassee F1. 32301 =
City Zip

fHd £ M g

9€

Having been named as registered agent and 1o accept service of process for the abave stated limited

liability company af the place designated in this certificate, [ hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. [ further agree to comply with the provisions 0of all

statutes relating (o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of m )f position ay fegmued crgent ax provided for in Chaper 603, F.5.
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Rr,glslucd Agent’s Signature (REQU]RED)

(CONTINUFD)



ARTICLE 1V-

‘The name and address of each person authorized to manage and conuol the Limited Liability

Company:

Title:
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR/MGR Anna-Gene O'Neal
130 JFK Drive, Suite 203, Atlanta, GA, 33462

Name and Addroess:

(Usc antachment if necessary)

ARTICLE V: Other provisions, il any.

B

it

STalAN

EERARS

REQUIRED SIGNATURE:
Lunc M Qsreol

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a docunent 10 the Department of State constitutes a third degree felony
as provided for ins.817.155, .5,

Anna-Gene O'Neal
Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)
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