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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Neme:
The name of the Limited Liability Company is:

RP NURSING SERVICES LLC
{Must comain the words “Limited Liability Company, “L.L.C.," or “LLC.7)

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

Principal Office Address: Mailing Address:
350 WEST42ND ST 390 WEST 42ND ST
HIALEAH, FL 33012 HIALEAH, FL 33012

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

ROSBEL PEREZ
WName
390 WEST 42ND ST
Florida street address (P.O. Box NQT acceptable)
- HIALEAH FL. 33012
City State Zip

Having been named as regtstered agent and fo accept service of process for the above siared limited
Uability company at the place dezignated in this cerilficals, T heraby accept the appoiniment as
registersd agent and agree to act b this capactty. Ifiather agree to comply withthe provisions of il
siatutes ralating to the proper and te performance qf iny duties; and 1 am familiar with and
accep! the obligations of my posi registarsd agent as provided for Ins Chapier 605, F.S.,

~£
Reg lm's Signatice (REQUIRED) .
e i
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ARTICLE IY-
The name and addreas of each person authorized to manage and control the Limited Liability Company:

i Name and Address;
"AMBR" = Authorized Member
"MGR" = Menager
AMBR ROSBEL PEREZ

390 WEST 42ND ST
HIALEAE, Fl, 33012

{Use nttachment if necessary)

ARTICLE Y: Effsctive date, if other than the date of filing: _AUGUST 09, 202} . (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannct be more than five business days prior la or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stahitory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE YI: Other provisions, if any.
NONE

s e+ ——

& Mmember ar an autharired representatlive 01 8 memoer.

is gxecuted in acoordance with section 605.0203 (1) (b), Florida Starutes.
| am aware that any fatse informaton submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F S.

ROSBEE, PEREZ
Typed or printed name of signee




