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Thﬁ :name Uf the lelted [ l:]hllll) COTT]D'] ny is: (Must end with the words “Limited 1. abiiing Compury,
LG er LG,

Ali~8tar Nurse Registry LLC

- Address-
The mallmg address and street address of the principal office of the Lim:ted Liability
Company is:

6809 Monigque ave tampa fl 33625

The name and the f’lorldd street address of the ngl‘iLeer agent are: (The Linited Lickility
Company cannot serve as its own Registersd Agent. Vou must designate en indfidue! vr another business entity
with un ective Moride registration.)

Yanay Pino Osuna

6809 Monique ave tampa fl 33625

The name and title of cach person authorized to manage and control the Limited
Liability Company:
Yanay Pino Osuna (50%) AMBR

Wiliam Morgado Brito (50%) AMBR
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Signature of a- meﬁyeif?’l‘ an authorized representative of 1« member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution cf this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

ation subrmitted in a document to the Department of State

[ am aware that any false inform
constitites a third degree felony as provided for in 5.817.155, F.5.

\ .
MMR\[ ?1_110 O SUNA
Typed or printed name of signee

limited liability cornpany at the place desi
actin this capacity.
te performance of my duties, and
f my position as registered agent as provided for

appointment as registered agent and agree to

Having been named as registered agent and to accept service of process for the above stated
gnated in this certificate, I hereby accept the
I further agree to comply with
the provisions of all statutes relating to the proper and comple

| Ch ol r 605, F.5..

T'am familiar with and accept the obligation

Registered Agent's Signature (REQUIRED)
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