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ARTICLES OF ORGANIZATION
OF
MURSESPRING OF GAINESVILLE, LLC

The undersigned, being authorized to execute and flle these Articles of Organization,
hercby cerllfles that:

ARTICLE | - Name:
The name of the limiled lablility company (hereinafter referrec to as the "Company”) is
“NurseSpring of Galnesville, LLGC",

ARTICLE |l - Address:

The mailing address and street address of the principal office of the Campany is 5600
Nerth Davis Highwary, Pensacola, FL 325G3.

ARTICLE Il - Duration;
Tha periged of duration for the Company Is parpetual.

ARTICLE IV - Managemant:
The Company is lo be a manager-monaged compeny &nd is ‘o be managed by ane or

maore managers.

ARTICLE V - Roglstered Agent and Office:

The name and street adcress of the Infilal reglstered agent of the Company in the Staty
of Florida, who Consent to Appointment as Registered Agent accomganies these Adticles of
Organlzation, is Maltthew C. Hoffman, whose address Is 151 W. Main Street, Suite 200,

Pensacuoln, FL 32602,
IN WITNESS WHEREOF, | have signad these Arlidss of Crgankzation of NurseSprir_[g af
Gainasvile, 1I.C and acknowladged them ta be my act this _C.&. day of August, 2023. 3 !

AL ) e

Bryan Kréuse, Manager and Crganizer
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CERTIFICATE OF DESIGNATION AND
CONSENT TO INTMEN ISTERED AGENT

Having been named Registered Agent and designation to accept service of process for
NurgeSpring of Gainesville, LLC, at the place designated herein, and being farriliar with the
abligations of such positian, I hereby agree to act in this capacity, and | further agres to comply
with the provisions of all statutes relative to the proper and complete performance of my duties.

e
DATED this LY day of August, 2023.

=
"

vigthew C. Hpifman
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