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ARTICLES OF ORGANIZATION
OF
NURSBESPRING OF ST. PETERSBURG, LLC

The undersigned, telng authorized o execute und file these Auticles of Organizalion,
hareby cerilfies that:

ARTICLE | - Namo:

The name of the limiled lability company (haraeinafier referred to as the “Company”) is
"Nursa3pring of St. Petersburg, LLC",

ARTICLE Ul « Addrasa:

The malling address and street address of the principal offica of thy Company ks 5500
Narth Davis Highway, Pensacola, FL 32503,

ARTIGLE 1l! - Duration:
The period of duration for the Company Is parpotual,

ARTICLE IV - Management:

The Company Is to be a manager-managed company and Is to be managed by cae or
more managers.

ARTICLE V - Reglstered Agent and Office:

The aame and street address of the inltal reglsterad agent of the Company In the Stale
of Florida, who Consent to Appointment as Registered Agent accompanies these Artlcles of
Organlzalion, is Matthew C. Hoffman, whosa address is 151 W. Main Streel, Suile 200,
Persacola, FL. 32502,

INWITNESS WHEREOF, | have signed (hase Articies of Organization of NurseSpring of..

St. Petersburg, LLC and acknowiasdged them to be my act this 'Zf'Z-aay of Augusl, 2023, 7
3
) .
/_fz;/",{;) %”’f-—a—-——'ﬂ‘ﬁ
Bryan Kfauss, Manager and Organizer
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CERTIFICATE OF DESIGNATION AND

CONSENT TO APPOINTMENT AS REGISTERED AGENT

Having been ramed Registersd Ageni and designation to accegt service of crocess for
NursaSpring of St. Petarsburg, LLC, al the place designated herein, and belng familiar with the
obligations of such position, | hereby agree 1o act In this capacity, and | further agree to comply
with the provisions of all statutes relative to the propar and camplete perfermance of my duties.

o
DATED this W day of August. 2023.

NG

atthew C. man

\
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