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SUBJECT: FLORIDA NURSING SERVICES LLC roan D

REF: W24000149119

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable sinca it is the same
as, or it is not distinguishable from the name of an existing entity.

One ofF, more major words may be added to make the name distinguishable from
the one precently on file.

The document number of the name conflict is P24000023604 ACT
FLORIDA: NURSING SERVICES INC. S

If yod"have any further questions concerning your decéumemnt, please call

(850) 245-6052. 2
Rickey L Richardson FAX Aud. #: H24000364152
Regulatory Specialist II Letter Number: 324A00024204
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABiLITY COMPANY

ARTICLE | - Name:
The nanwe of the Limiley Liabilily Company is.

AC.F Flonida Nursing Services LLC
(Must contain the words "Limited Liability,” "L.L.C.," or,"LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is
Mailing Address.

' A.C.F Florica Nursing Services LLC A.C.F Flonida Nursing Services
A00.5W 110 5T W00 SWIHh 8T . .
Hallandale FL 33009 Hallangale FL 33009 - LLT

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office. & Registerad Agent's Signature:
{The Limited Liaoility Company cannol servi as ils own Registered Agent. You must des.lgnate an individual or

another business entity with an active Florida registration. )

The nama and the Flonda sireet acdress of the registered agent are

JENNY COUSO
Name

950 HILLCREST DRIVE STE 205
Florida sireet address (P.O. Box NOT acceptable)

FL 33021

HOLLYWOOLD
Sate

City

Zip

Having bean named as ragistered agen! and to accepi service of process for the above stated limited fabiity company at the
place designaled in this certificate, | horaby occept the appointmant as ragisiered agen! and ngree 1o act in this capacity. |
further agree o comply with the provisions of alf slatules relating (o the proper and camnplele performance of my duties, and [

am fagniliar wath and accept the obligations of my pasition as registerasd agent as provided for in Chapter 605, F.8

o

Registered Agem's{Signa:ure (REQUIRED)

(CONTINUED)

1 ‘.'.:.

238"

Yl
I -

o
=
=
o
-

Vi

i
¥
-

-t

F)

30 A1
037

-, e ne M

~J4
I»
x=
o

-
I .
Floere

vis

£
log)

3

SHGI

Toe o mo v

H AL 000 Z7 52 3



2024-11-06 19:16:33 GMT - 13056753999 From: Janny Cousc

"To’ Divgdn of Comoration Page; 5af§
L HMAD 3w 523

. ATX)

ARTICLE IV
The name and adaress of each person autnonzed [0 Manage ang control the Lirniied Liaoility Gompany:

Name and Address:

Title:
“"AMBR" = Authonzed Member
"MGR" = Manager

AMBR ALEJANDRINA CUESTA FRANCO

100 SW 11th ST .
Hallandale FL 33008

(Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: AOPTIONAL}
(If an effective date is listed, the date inust be specific and cannaot be more than five business days prior to or 90 days

after the date of filing.)
Note: If the date inserted in tnis block dees nol meet the applicable statutory ﬁlmg\requu—emems this date will not be listed as

the document’s effective daie on the Department of State's records, i

ARTICLE VI: Other provisions,  any.

- ."."'-R_EQUIRED SIGNATURE: /J/M @f .
: \_~ ol O

Signature of a member or an autgﬁrized representative of a member.,
This document is executed in accordance with sedtion 605.6203 (1) (b). Florida Statutes.
1 arm aware that any false information submitied in a documantle the,Depariment of State

conshitutes a third degree felony as proviced forin ¢,817.155, F.S.

ALEJANDRINA CUESIA FRANCO
Typed or printed name of signee

Ly

<

Filing Fees.
$125.00 Filing Fee for Articles af Organlzation and Designation of Reglstered Agent

$ 30.00 Certified Copy {Optional) " '
$ 5.00 Certificate of Status {Optional)
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