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ARTICLES OF ORGANIZATION
OF
Leah Arcuri CRNP LLLC

ARTICLE T NAME
The name of the limited hability company is: Leah Arcuri CRNP LLC
ARTICLE (I ADDRESS

The principul plice of business and mailing address of this Limited Liability Company shall be; 10
Spruce Avenuc. Plains. Pennsvivania 18703,

ARTICLF 1 INITIAL REGISTERED AGENT & STREET ADDRIESS

The name and address of the registered agent are: Basiness Filings Incorporated. 1200 South Pine
Ishand Road, Plamation, Florida 33324, Located in the County of Broward,

Maving been named as registered agent and 1o aceept service of process for the abave staied limited
liabiliey company at the place designated in this certificate. T hereby secept the appointment as
ragisicred agent and agree 1o act in this capacity. 1 further agree to camply with the provisions of all
statutes refating o the proper and complete pertormance of myv duties, and Fam familiar with and
accept the obhigations of my position as registered agent as provided for in Chapter 6035, FF.S.
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Sienature: Date: December 8 2022

Chris Das. AVP. Business Hilings ticorporarid

ARTICLE IV NMANAGERS/MENMBERS ~

: «3
apa . - . - . . t e il
Fhe management of the inited Hability compuny is reserved for the members and the name and,

address of the member of the Limited Liabihity Company is:

—

Leah Arcuri 10 Spruce Avenue, Plains, Pennsylvania 18703 Lo
-
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ARTICLE Y DURATION

The duration for the himised hability company shall be: Perpelual,

From: CLS-CTSE-BFI BFI Processing F

Leah Arcun, Organizes

Authorized Representative

(in accordance wath sectian #05.0203 (11 40). Florida Statules, the executicn ol this document
¢onsiitules an aflinmation under she penalties ol perjury that the Tacts stated herein are true.

i m aware that any false infonnation submitted in a document 10 the Depariment of State
conslitutes a third degree feloay as provided for in s 817,135, F.5))
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