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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LUABILITYCOMPANY

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

Appui Healtheare Stafting Services LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE IT - Address:
The maiting address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1725 W. Manin Luther King JR. BLVD £109

1725 W. Manin Luther King JR. Blvd #109.
Tampa, FL 33607

Tampa. FL 33607

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imndividual or
another business entity with an active Florida registration.)

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

Lupena Laplante

Name

12302 Crested fris way
Ilorida street address (1”.Q. Box XOT acceptable)

Riverview FL 33579
City State 7p

Having been namedas registered agent and 1o accepr service of process for the above stuted Imited liabilitveompany ai the
placedesignatedin this certificate, hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to complv with the provisions of all stantes relating o the proper wid eomplete perfornemce of nrv duties, and
am familiar with and accepr the obligations of my positionasregistered agentas providedfor in Chapter 603, F.5..

~ UDoculigned by:

J L LTy “l
Registered Ageins S i'igﬂgﬁg (REQUIRED)

(CONTINUED)
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From: Carol Panchana
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ARTICLE1Y-

The naime and address of each person authenzed to manage and control the Limited Liability Company:
I i!ll.n

"AMBR” = Authorized Member
"MOR" = Manager

AMBR Lupena Laplante

12802 Cresied [ris way
Riverview. FL 33579

(Usc attachiment if necessary)

ARTICLEY: [ftective date, if other than the date of filing; A{OPTIONAL)

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

Note: 1{the date inserted inthis biock does not meet the applicable statmory tiling requireinents, this date will not be Hsted as
the document’s efTective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

BREQUIRED SIGNATURE:

DocuSigned by:
ﬁ,upuua, [afanfe
Signaturc of a member or a i TARGFIRBMW resentative of » member.,
This document is exceuted in accordance with seetion 6050203 (13 (b), Florida Statutes.
{ am aware that any false infonnation submitied in a document w the Departinent of Stae
constitutes a third degree felony as provided for ins.817.135,F.8,

Lupena Laplante
Typedivr printed name. of sije:

Filing Fees;
3125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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