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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

NURSING UNITED STAFFING AGENCY 1.LC

{ Must end with the words “ Limited Liability Company, *“ L.L.C., or LLC.” )

ARTICLE JT1 - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS
1550 SW I'TH ST SUITE 12 1550 SW 1TH ST SUITE 12
MIAMI, FL. 33135 MIAMI, F1L. 33135

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

( The Limited Liability Company cannot serve as it own Registered Agent. You must
designate and Individual or another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:
MAXI MATHURIN.

Name

1550 SW ITH ST SUITE 12

Florida street address { P.O. Box NOT acceptable )
MIAMI, FL. 33135 P
City, State, and Zip. _ i

Having been named as registered agent and to accept service of process for the above
stated limited liability company ai the place designated in this certificatec, | hercby
accept the appointment as regisiered agent and agree (o act in this capacity. | fufr?hg;n
agree to comply with'the provision of all statutes relating to the proper and completc ¢
performance of my duties, and I am familiar with an accept the obligations of My positidh

as registgred a mpvided for in Chapter 608, F.S.

Lclkd 81 20N d2z

Registered jﬂxgcn‘t’s Signature { Requiered )
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ARTICLE [V - Manager(s ) or Managing Member(s):
The name and address of each Manager or Managing Member is as Follows:

Title: Narne and Address:
“MGR” = Manager
“MGRM” = Managing Membey

MGRM MANOUCHECA BRUNO
4823 E PACIFIC VIEW TERRANCE APT 305
LAUDERDALE LAKES, FL 33309

MGRM MAXIMATHURIN
1550 SW 1TH ST SUITE 12
MIAM]I, FL. 33135

-

( Usc attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
L1/15/2022, { OPTIONAL ) ( IF AN EFFECTIVE DATE IS LISTED, THE DATE
MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING, )

REQUIRED SIG NATURE:

X

N
SIGRATURE OR AMEIPRER OR A~ o UTHORIZED REFHESENTATIVE (OF A MEAIBER.

{ in accordance with ecction $08.408(1}, Florida Statutes, thrc execution of this deciient epnstinutes

An aftitmation wader tye penahics of pezjury that she facis staled herein ac iy 2, ) Y-
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