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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nome:
The name of the Limited Liability Company is:

YIBRANT LIFE NURSE REGQISTRY, LLC
{Must end with the words "Limited Liability Company, "L.1.C.," or "LLC")

ARTICLE Il - Address:
The mailing address and street uddress of the principal oftice of the Limited Liability Company is:

Principal Office Address: Malling Address:
1543 NE 123RD ST, NORTH MIAMI, FL 331861 SAME

ARTICLE I - Registered Agenl, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Compairy cannol serve as its own Registercd Agent. You mwust designate an individual or
another business eitity with an active Floridu registration.)

The nume and the Florida street address of the registered egent arc:

MARK PESCHANSRY
Flork 6944 CAVIRO LANE
BOYNTON BEACH, FL 33437

Ay

City Zip

Having been mnmed us registered agent and to aceept service of process for the ebove stated fimited liability company af
the plece designated in this certificate, [ hereby accept the appofntiient as vegisiered agent and agree lo uct in this
capuacity. 1 further agree 1o comply with the pravisions of all siatutes relating (o the proper and complete performance
of my duties, and T am familiar with and aceept the obligations of my pesition us registered agent as provided for in

Registered Agent's Signatur@ (REQUIRENS"

(CONTINUED)
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ARTICLE V-
The nae snd sddress of cach person sutherized to manage and control the Limited Liabikity  Company:

Title: Narme and Address:
"AMBR” = Authorized Member

"MGR™ = Manager

AMBR KEVIN VIGIL
8775 NW, 157TH TERR
MIAMI LAKES, FL 33018

(Use uachment if necessary)

ARTICLY V: Effcctive date, if other than the date of filing; AQOPTIONAL)
{If an effective dotc s listed, the date must be specific and cannoi be more thun five business days prior to or 90 Jays after
the date of filing.)

ARTICLE VI: Other provisions, if any.
NOnE

HEQUIRED SI(FNTTURE: /
o ;}(’ _ ')/ ..\ A s v = e e - . RPN .___:,j
e Slgnature of 2 inember or an authorlzed representatlve of a member,
" (In accordance wilh seetion 605.0203 (1) ¢by, Florida Statutes, the vxevwtion of this document
constitutes an af¥inmation under the penultics of perjury that the fircts stated herein are true,
Lam aware that any false information submitted in o docunent 1o the Department of Stote
constitutes a third degree felony as provided for in <. 817.155, F.5.)

KEVIN VIGIL

Typed or prinied name of signee

Filing Feey:
512500 Filing Fee far Artlcles of Organizution and Deslgnation of Registered Agent
$ 300U Certiled Copy (Optionai)
5 500 Certificate of Status (Optivnal)
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