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ARTICLES OF ORGANIZATION
OF

KBT NURSING LLC

und?:?i,?ﬁiﬁi%;&?ﬁ:iz?bp?g:iﬁ to these f‘\r'ticl.ési_df_:()rgahiéaﬁoﬁ for-a Limited Liability C{':?[_np,a;;y
AR’TiC_'iii I
The name of this limited liability company is; |
KBT NURSING LLC
ARTICLE I1
The mailing address of thcprincipai office of this limiie'cjlv‘li_gbilitj/:cojt_ﬁpany shall be-
2556 BAYKAL DRIVE, KISSIMMEE, FLORIDA 34746

)
) Ten po
and such other place orplaces as the members from time to time may détermine. 55 2
T =
The name and address of the initial registered agent is: 22
. " o = on
FRANCILLONE SOUFFRANT A
2556 BAYKAL DRIVE T, =
KISSIMMEE, FL 34746 2T
. 5EOF
ARTICLE ITI ’

The purpose for which this Limited Liability Company'is-organizéd is:
ANY AND ALL LAWFUL BUSINESS AND HEALTHCARE SERVICES
ARTICLE IV

The period of duration for the limited liability company shali be perpetual unless sooner dissolved in
accordance with thé laws of the State of Florida. The date of existence shall begin upon the filing if
these Articles of{)rganization and upon acceptance by the Secretary of State. This limited liability
company may engage in afy activity or business permitted under the laws ‘of the United States and the
laws of the State of Florida. Without limiting any of the purposes, powers-and objects of this limited
liability company it is expressly declared and provided that this limited liability company shall have
power in carrying on .its own business, or for the purpose of accomplishment of any of the purposes ot
attainment.of its objects, to make and perform contracts of any kind and description and to.do any and
all other acts, and to exercise:any and all powers either as principal, agent or broker, conferred by the
laws of Florida upon- limited liabilities companies, and which a paitriership or natural person ¢ould do
and exercise, and which now or hereafier may be authorized by.law. '

a3ud..
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ARTICLE V
Thie limited. hiability company
interest. ‘The ights and duties of

shall be managed b
compaiiy whiich-are incorporated

¢ managed by the members with voting pewei: prorata to their
the membeérs shall b séf forth in the regulations.of this:limited Hability
herein by reference. ' ' '
The names and addresses of the initial members of this limited libility company are;
FRANCILLONE SOUFFRANT

2556 BAYKAL DRIVE
KISSIMMEE; FL 34746

The name-and address of the managing member is:

FRANCILLONE SOUFFRANT

any, other event which termiinates the continued
shall remain'in existence and continue in busin
regulation.

IR

o . g
picy or dissolutian of @ member, cr the oceu .

Ten 12
—m M
I g |
2556 BAYKAL DRIVE AR &
KISSIMMEE, FL 34746 vz
ARTICLE VI 2 G
i the event of withdrawal, retirement, bankeu S

n of & occurrence of
merbership of :miember, this limized liabilitycomipamy
ess pursuant to.the applicable provisions of the: -

ARTICLE VII
“The members of the.limited

‘ d liability company shall adopt regulations containing all provisions for the
regutations and management of this company which ‘shall be consistent with'the laws or. theserarticles.
ARTICLE VIII

A'member’s interest in this limited liability:company tnay be transferred-onily With the wridrimous
written consent of all remaining members if the fransferes ifitends to become a member.

ARTICLE. IX
The articles may be amended at any time b
appropriate to facilitate the

y the unanimous consent of the members-as deomed _
accomplishment of the purpose of the: limited liability company, anid the
amendment shall be executed and duly filed with the Florida Department of State
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PRO

UNDERSIGNED LIMITED L}

VISIONS OF SECTION 605, FLORIDA STATUIES, THE
ABILITY COMPAN '
IN'DESIGNATING, THE

Y SUBMITS THE FOLLOW
=S| .THE REGISTERED OFFICE/REG '
~ FLORIDA. '

ISTERED-AGENT, IN'T:

The name of the limited liability company is:
KBT NURSING LLC

The name and address of the registered agent and oftice is:

FRANCILLONE'SOUFFRANT
2556 BAYKAL DRIVE
KISSIMMEE, FL, 34746
Having been named es registered agent and to accept service.of process fo
Liability Company at the place designated in this ceriificate, T heréby. i
registered agent and agree to act in this capacity. | further-agree:
statutes. relgting to the proper ant '

h as registercd agent.

7/23/2022

" Date 3
_ The undersigned authorized representati :ve, FRANCILLONE §OUﬁ?RANT
a membes 5f KBT NURSING LLC

Déposes-and says:
The above:named limited liability comipany has two, {2) mesmbers.

FRANCILLONE SOUFFRANT

Name of Authorized Representative of Member
9°=£na-n._m :

(=

Signature of Authorize

cpresentative of Member

{In accordance with Section 605, F loﬁda-Stétdbs,- and the execution-

of this affidavit constitutes an affirmation under the penalties of periury
that the facts stated herein are. true)

!D;‘ﬁFCQﬁADT—GFﬁF-’W?F-&FFCTAzBéBA-;

ot the ebove siitéd Lindited:
iccept the appointmbatgs T
agreeito comply with the-provisESusiof
and complete-performance:of my du d
the dbligations of my positio
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