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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTHILE T - Name:
The name of the Lanused Liabikiy Company i,

sunshine Registered Professional Nursing PLLC

(Muat end with the words “Limited Liability Company, CLL.C 7 o “LLET)

ARTICLE 1] - Address:

The matking sddress and street address of the principal otfice o the Limied Liability Company ia:

Principil Office Address:

Muiling Address:

e I e e e,
Tad s NE Bavshore Cuoapr 4

845 NE Havshore Ot Aptd
My, L 33138

Miann, FIL 3338

ARTICLE N - Registered Agent. Registered Otfice, & Registered Agent’s Signatur
{The Linuted Liability Company cannot serve as its own Reglistered Ageni. You must designate an individual or
another business cntity with an actuive Flonda registration.y

The mame and the Florida street addsess of the registered ngent are:

Levi Vouel

Namw

GI0T NW 38th street
Florida strect address (9.0, Box 207 aevepiable)

Coral Sprines Fi. 23063

Oy Stie Zip

Having been named as registered agent and o aecepi Service of process for the above stated linured hobdine company at vie
place designated in this cortificate, §heveby aceapr the appainmicnt as regisicred agent and agree o aci o this capacine, [
Surther agree o complewith e provisions of all staires eelointg o the proper and complere porformance of my duties, and !
am gmiliar with and uceepi the aoblicaiions of sy posiion us regisicred agens us proveded jor in Chaprer 603, F 8.,

/si Levi Vogel N

Registered Agent's Signaitne (REQUIREDY R

(CONTINUED)
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ARTICLE IV-
The name and address of each persva autharized w manage and control the Limited Liability Compans

Litles Namesad Address;

"AMBR" = Authorized Member
"MGRT = Manage
AMDR Krvstal Spalding
7815 NE Bavshore 1 Apt 4
Mians, FIL 33138

tUse attachment i necessiny)
SOPTIONAL

ARTICLE Vi Effeciive date. it other than the date of tiling:
(1 an effective date is Bised, the date must be specific and cannot be snore than five busioess days prior to or N dayvs afe

the date of filing.)
if the date inserted in this block docs not mect the applicable staiutory filing requirements. this date will not be lisied as

Note:
the document’s effective date on the Depariment of Stale’s records.

ARFICLE VI Other provistons, 1f any.
The purpese of the limited liability company is: Nupsine

BREOUIRED SIGNATUHRE:

IS/ Krystal Spalding
Signature of 4 member o un authorized represent: sive of o mwember, 557 Fg N
Ihis documcm ix eavvuted in accordance with section 6030203 (1) (b). Flerida Statuies, =5
Fam aware that any fakse information submitted 1n o document to the Department oT‘-lau P
constinies a third clu,uc felony s provided for in s 817155 F.8 S ]
lec i
Krvstal Spalding — -
Ivped or printed name of signee - ) i
- —
v Feps: n2
S125.00 Filing Fee for Articles of Organization and Designation of Registervd Avent . [
-, ) 4,

125,
33000 Certthed Copy (Optionat)
S S0 Certificate of Stutus (Optional)
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