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AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namc of the Limited Liskility Company is:

DEL CASTILLO NURSE CONSULTANT LLC

(Vustcontain the wods “Limsited Liability Company. "L.L.C.% or "LLC.}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Lumited Liability Company iz:

Principa Office Address: Mailine Address:

1560 STH STREET NE SAME

NAPLES, FL. 34120

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwed Lizbility Company cannot serve 2s-its own Registersd Ageni. You must designate en individual or
another business entity with an active Florida regisirstion.)

The name asd the Florida sireet address of the regisiered agent are:

LUZ E. DEL CASTILLO
Name

1360 $TH STREET NU
Florida sireet address (P.O. Box XOT acecprable)

NAPLES Fi 3220
Ciiv Siate Zip

faf Ly Z. D Factitts
Registered Ageat’s Signature (REQUIRED)

(CONTINUED)

hiZldHd 819 12

Having been named as registered agent and to aceept service of provess for the above stared Himited labilin- compiry ai #d
Floce designated in this ceriificare. { hereby accepy the appeintment as regisiered agent and ggree to act in this capacing |

Airther agree (o compls with the pravisions of afl statites relaing 10 the proper and complete performamce of nn dutivs. amd {
am famiitor with and accept the ohligations of spe position as regisiered agvat o provided for in Chropier 603, F S

From: Yanet Avila
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ARTICLE IY-
The narne and addiess of each person authorized 10 nunage and control the Limited Liability Company:

Tities Namp 1 gs:
"AMBR" = Authorized Member
AMGRT = Manager

MGR LUZ E. DEL CASTILLO
1360 8TH STREET NE
NAPLES, KL 34120

RELES N
. —
L
: e - T
I=T e
: [ T
. [ ] [y} —_
H = .
B + ) .' |
: — - 7
i NS
E {Use attachment if necessary) =
i b [

ARTICLE V' Effective date, i cther thaa the date of filing: 08/17/2921 AOPTIONALY
{ an effective date is listed, the date must be specific and cannot be pore thun five business days prior to or M days after

the daie of filing.)
Note: [fthe date inserted in this block does not meed the-applicablz statutory filing requirements, this date will not be Hsted as

the dovument’s effective date on the Deparument of Swre’s records.

ARTICLE V1: Other provisions. it any.

REQUIRED SIGNATURE: .
: lef Lag E. Det Pastilta

Signature of 2 ruember or-an authorized representative of & member.

This°dacument is executed in accordance with section 603.0203 (1) (b). Florida Siatutes.
1 aun aware that any false.informarica submitted in a docwnent io the Departinent of S1ate
i constitutes a third degree folony as provided for in 5. 817153, F 5.

i L.UZ E. DEL CASTILLO

Typed or printed name of signse

!

i itine Feet:

i 512500 Filing Fee for Articles of Organization and Designation of Registered Agent

i S 30.080 Cervified Copy (Optional)
! §  A40 Certificate of Status ((dptionsl)



