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ARTICLES OF ORGANIZATION
OF
HURSESPRING OF PALM BEACH, LLC

The undersigrad, being authorized (o execuls and file thesw Aricles of Organization,
heraby cortifles that:

ARTICLE | - Nama:;
The name of the limited liability company (herelinafter rofarred to as the *Company”] Is
*NurseSpring of Palm Beach, LLC",

ARTICLE Il - Address:
Tha mailing address and street address of the principal office of the Company is 5500
North Davis Highway, Pensacole, FL 32503,

ARTICLE Il - Duration;
The peried of duration for the Company is perpetual.

ARTICLE IV - Management:
The Company is to be @ manager-managed company and is 1o be managed by one or

MCre managars,

ARTIGLE V - Registerad Agent and Office:;

The name and street address of the Injlial registered agent of the Company in the State

of Florida, who Consen: 1o Appoiniment as Registared Agent accompanles these Aticles of
. Hoffman, whose address is 151 W. Main Street, Suite 200,

Organizadon, is Matthew C
Pensacola, FL 32502,
INWITNESS WHEREOF, | have signed these Asticles of Organizalion of NurseSpring of

Palm Baach, LLC and acknowledged them to be my act this £ Z. day of August, 2023.

A ¢
Bryan Kfause, Manager and Organlizer
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CERTIFICATE OF DESIGNATION AND
CONSENT TO APPOINTMENT AS REGISTERED AGENT

Having been named Raglstered Agent and designation to accept service of pracess for
NurseSpring of Palm Beach, LLC, al the place designated hereir, and beling familiar with the
cbiigations cf such position, | herevy agree 0 act in this capacity, and | further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dutles.

_I,,é
DATED thist® day of August, 2023,

W
T
P ke

tthew C.JHcftman
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