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HRER L ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
S I S

ARTICLE T - Name:
The naire of the Limited Liability Company is:

Care Path Recruning LLC
{Must end with the words "Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
Y131 NW 37h Place 228 East Route 59 Ste #2735
Coral Springs. F1. 33065 Nanuet, NY 10954

.

N T TOR TN . .
ARTICLE H1 - Registered Agent. Registered Office, & Registered Apent’s Signature:
{The Lirited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.) -
: i

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

Nationwide Registered Agents Com.
Nane

7064 Morthwest 44%th Strect
Florida street address (P.O. Box NOT aceeptable)

Lauderhill FL ;33319
Cuy State Zip

Having been named as registered agent and 10 wecepl service of process for the above sated limired lahility company at the
place designated in this ceniificate. | hereby accept the appointment as registered agent and ggree o act in ihis capacity.
further agree 1o comply with the provisions of all stamites refating 10 the proper and complete performance of my duties. and I
am familiar with and accepi the obligations of my pasition as registered agent as provided:for in Chapter 605, FF.5..

P -

T /sl Joseph Strauss
Registered Agent’s Signatare (REQUIREL)

.

(CONTINUGED)

Pagelof2
{({H24000362864 30)

4338

VHY TV
3

il

.
-
P
~
L

P
]
b
-

" Rd 1€ 130%202

{

-‘}

L

r.
£
iy
1Y
10:

ERIE



)

Time 10/31/24 09:42AM Pages: 3 P 3/3

From:17184082550 To:18506176381 Date

10/3142024 .09:42

({{H24000362864 31)

The name and address of cach person authortzed to manage and control the Limited Liability Company

ARTICLE IV.
.:‘i”“ N ."] I _: “ I[ N :..

"AMBR" = Authorized Member
"MOGR" = Manager
MGR Zachary Ewsen
228 East Route 59 Ste #2735
Nanuet. NY 10954 ’

MGR - AMBR David Bowvinnikov
9131 NW 37th Place
Coral Springs, FI, 35065

AOPTIONALY)

{Usc attachment if nccessary}

ARTICLE V: Effecuve date, if other than the date of tiling:
{If an effective date is listed, the date must be specific nnd cannot be more thaa five business days prior to or 90 divs after

the date of filing.)
Note: Ifthe dawe insented in this block does not meet the applicable statutory filing requirements. this date will not be hsted as

the document’s effective date on the Depanment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REOQUIRED SIGNATURE:
/s/ Zachary Eisen
Signature of & member or sn authorized representative of a member,

This document Is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
{ am aware that anv falsc information submitted in a document to the Departmeni of State

constitutes a third degree felony as provided for in . 817135, F.S.

Zachary Eisen
Typed or printed naine of signee

3

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
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