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ARNCLESCTDRGANIZATION FORPFLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MedPlus Peotessional Stafling. LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liabifity Company is:

Principal Qe Address: Mailing Address:

37 Brompton Road Apld 2-F
Great Neck NY 11021

37 Brompton Road Apté 2-F
Great Neck NY 11021

ARTECLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Reuistered Auzent Solutions, Inc.
e

2894 Remington Green Ln. Ste. A
Florida strect address (P.O. Box NOT acceptable)

Tallahassee k1, 32308
Cl Ktate Zip

,4

Hevmg beew named as regusiered agent atd 10 accept sepvice of process for ie above sored lunned habiiy companyat the
plave destenanad in dus certificate, | hereby accept the appointment ax registered agend and agree to act in this capaaity, |
Jurther agree o comply widh the pravisions of ell siatues relating 1o the proper and complete performence of niy duties., and {
am fambar werlvand aceep die obligaaons of my position as registered agent us provided for in Chaper 603, P8

P

Registered Agent's Signature (AT ITTD

CONIINUED)

IMpetd2

From: Carol Panchana
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ARTICLE IV-
The mame and address of each person authorived w manage and control the Limited Liability Company:

mﬁ ‘:' e an “ ! ““E! o
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Ann Hizabeth Williams
37 Brompton Road Apt# 3-F
Gireal Neek NY 11021

(Lise attachowentif necessary)

ARTICLYV: Effearive date. if other than the date of filing: L (OPTIONAL)
{1 un effective date is listed, the date must be specific and cnnnot be maore than five business days prior o or 90 days after
the date of Aling.}

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, tis date will not be listed as
the dociunent ‘s elfective daie on the Department of State’s records.

ARTICLEV]: Oiher pravisions. if any.

REQUIREDSIGNATURE: bocusigned iy

fan, Elimatle Wlliams
Signature of & member or .L——MF!‘E!M'NBJEC. 1 member,

This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.

1 am aware that any faise information submitied in a document o the Department of State
constitutes a third degree felony as provided for ins 817155, F.5.

Ann Elizabeth Williams
Tvped or printed pame of sy

Filine s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionalk)

§ 500 Certificate of Status {Optional)



