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ARNCLESCIODRGANEZATION FOR FLORIDA LIMTTED LIABILTTY CONIPANY

ARTICLE | - Name:
The name ofthe 1.imited Liability Company is:

CARE STAFFING SERVICES LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE 1 - Address:
The matling address and streer address of the principal otfice of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:

202 East Sowth, Unit # 1047 202 East South. Unit # 1047
Orlando., FL. 32801 Orlando. F1. 32801

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

another business entity wilh an active Florida registration.)
The name and the Florida street address of the registered agent are:

AMichael Woodbum

Nare

202 Fast South, Unit # 1047
Florida street address (1O, Box NOT acceptable)

32801
Zip

FL
y State

Orlando

fuving been named as registered agent and 1o uccepn service of process for the above stated lmiied liabbin: company ar the
place designated in this cortificate, [ hereby aceept the appointment as registercd agent and agree to act in this capaciy, |
Surther agree o comply with the provisions of oll statutes reluting 1o the proper and complete performence of my dudies, and |

am finher with and vecept the obhganons of iy posinon as registered agem as provided for in Chapler 6035, F.5..

A A o

) Registered Agent’s Signaure JFELNZITD

CONIINLETY

Pypld2

SENRY 91 435 am

-y

f
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ARTICLE V-
The name and address of each person awthorized w manage and control the Limited Liability Comprany;

Title: Nae and -

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Michacl Woodbum
202 East Scuth, Unit # Q47
Orlando. F1. 32801

(Use atachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)
{1f an effective date is listed, the date must be specific and eannot be mare than five business days prior to or 90 days after
the date of filing.)

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

ARTICLEVI: Other provisions. if any.

! N N
REQUIREDSIGNATURE A% op

Signature of a member or an authorized representative of a inember.
This document is execuied in accordance with sectien 603.0203 (1) (b). Florida Statutes.
i am aware that any false information submitted in 2 document 1o the Department of State
constitules a third degree felony as provided for in s 817,155, F.8,

Michae| Woodburn
Typed or printed name of sy

Filine Fas ns
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent . ~
$ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status (Optiomal) : o
e O
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