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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Linited Liabilty Company is:

VERIS MEDICAL STAFFING, LLC
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

9 PLAZA REAL S. APT. 412

Principal Office Address:

9 PLAZA REAL S, APT. 412
BOCA RATON, FI. 33432

BOCA RATON. FEL 33432

ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liabatity Company cannot serve as i1s own Registered Ageat. You must designate an individual or

another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered ugent are:

PARACORP INCORPORATED
Name

153 OFFICE PLAZA DRIVE. IST FLOOR
Flonda street address {(P.C. Box NOT acceptable)

2301

(¥

TALLAMASSER FL
Citv State

Zip

Having heen named us registered agent and w accept service of process for the above stated tiniced liahiline company at the

place desiguated in this certificate, I hereby accept the appaintment as registered agent and agree (o act in this capacity, |

Sierther agree to comphewith the provisions of all statates relaring to the proper and complere performance of my dutics, and J
am fumitiar with und accept the obfigarions of my position as registered ageat as provided for in Chapeer 605, 1.8, -

SEE ATTACHED
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

[REY T



ARTICLE V-
The name and address of cach person anthunzed to manage and control the Limited Lisbility Company:

Name and A

. ‘I-illro
"AMUBR" = Authonized Member
"MGR" - Manager
MGR KELVIN RIVERA
9 PLAZA REAL S, APT. 412
BACA RATON, 11, 13432

{(Use attachment if neeessary)
(OPTIONAL)

ARTICLE V: Etfective date, if other than the daie of filing:
(It an cffective date is listed, the dute must be specific and ennnot be inore than five business days prior to or 90 days after

the date of fling.)
Note: (Tthe date inserted in this black dees sotmeet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departnient of Stue s records.

ARTICLE VI: Other provisions, it any,
bl }

REQUIRED SIGNATURE: 5

J

' ]

* . 1 J
Signature of 2 member or an suthorized representative of o member, ;

Fhis document is excemed in aceordanee with section 605.0203 (1) (b), Florida Statuies,

irl}pd ina document to e B.erlmuul’ ol:.5tate -

45t = CD —

forins.d
L Jd

Fam awitre that apy false information sybm

KELVIN RIVEERA
Typud
S125.00 Uiting ¥ee for Articles of OrganivAlion wnd Designation of Registered Agend

S LU0 Certificd Copy (Optional)
$ 500 Certificate of Status (Oplionad)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 04/22/2024
ENTITY NAME: VERIS MEDICAL STAFFING, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consenis to act in the capacity for the above-referenced entity unttl removed or
resignation is submitted in accordance with the Florida Reviscd Statues. :

Qﬂ- MO //P/G\\

Leticia Herrera, Assistant Secretary K L
Paracorp Incorporated




