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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Bé’ST’ Ch& ice ]\L,V}é fﬁ’gls‘f‘v\/ LAC

‘Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

" Fernard Speonel”

N&mafpcmn

Bé:{( Clhoice. Noxse Tg)e’c:lfﬁ-w LI.C.
Firm/Coropany

1813 Sﬁwre D A§ulﬁ: d

2o uH, amdem L. Zz707]

City/State and Zip Code

LD‘.“:- ponnecy Aoin® Walhon, Canes
E-tHail address: (10 be used for fungejannual report notification)

For further information concerning this matier, please call:

A 2B 1992 - TKET

Name of Peson Area Code Daytime Telcphone Number

Enclosed is & check for the following amount:

[ESIQS.OO Filing Fee DSI?»GOOHImg Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed} - Certified Copy
(additicnal copy is enclosed)

Malling Address Street Addresy

New Filing Section New Filing Section

Diviston of Corparations - Division of Corporations
P.0.Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {80{) 969-1666. Fax (850) 222-1666
PICK UP: MISTY 11/17
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. BEST CHOICE NURSE REGISTRY LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Best Chowce I\l.,;rse_ fe,ecns’rw "-)/J\C,

(Must contain the words “Limited Liability Company, “L{C.,” or LLC

ARTICLE 10 - Address:
"The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
133 Shewe DR SAame.
el Y

So Fanadens FL 33767

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.) :

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

L L Cry \SmLex_mf\’”‘-é

Name

1812 Shoe Do, Sk 4

Florida street address (P.O. Box NOT acceptable)

So fasedsva FL 33707

City State Zip

Having been named as registered agent and to accep: service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appaintment as registered ageni and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and I
am familiar with and accept the obligations of m ion as registered ageni as provided for in Chapter 605, F.5..

iblered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized to manage and control the

Limited Liability Company-
"AMBR" = Authorized Member
FMGRH= CT .
AMER Lucﬂ gkwar‘f‘ .
‘ 1813 /Shore De SLQL'; =
% Pf_‘ﬂ/\rxt’i evnie. i 3372;7_ :: .
MGR. T = 2 s Ll
31 %hcm: rzh%'g%i‘m‘?m
¢ fhsadena FL BIFOTF ~ .
= i
- —_—— — _-::_ —

fTTce artarthmont if::::::.::.-'.')_

ARTICLE V: Effective date, if other than the daje of fling:
(If an effective date is

listed, the date must be specific and cannot be more tian five basin
the date of filing,)

- (OPTIONAL)
ess days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

T EN- 95 CAZSLE 3
REQUIRED SIGNATURE : é&
zaa b G
Sigivaisi e vl u Ll o m‘“d%veaamm

This document is executed in accordance with section 605.0203
I are aware that any false information submitted ig a document to
constitittes a third degree felony as provided for in 5,81 T.135,F.§

fgt’vna m( 5’0 o0 Oy

Typed or printpd name of signec

(1) (b), Florida Starutes.
the Department of State

Y2 ee for of Organfzation and Designation of Registered Agent
$ 30.00 Certified Copy (Opiioral)

$ 500 Certificate of Status (Optional)
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