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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 1712 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. ABLE SERVICES NURSE REGISTRY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: A IJ ]45 5@/@1(_‘“& .4 ) LLC.

Name of Limited Liabtlity Company

The enclosed Articles of Organzation und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

— .
De v nayv & % OO

Name of lfcrsnn

Firm/Company
1647 Sun (F{% G;njt’x’ Q)__{QZCL Stq-e OB
Address

Dun (bl_ (m‘ﬂf)) EL 33573

City/State and Zip Code

\QSDcor\C{ 2010 @ La e, Com

E-mail aidress: (1o be used for future annual rc;j\n natification)

For further mtornation concemniag this maiter, please call:

- / é
iier_‘,mc;l C, )[')QQ(](_"_’I at { 9'3 qqg - 78 7
Name of Pérson Arca Code Davtime Telephone Nnmer

Enclosed 15 a check for the tollowing amount:

$ F25.00 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & 5160000 Filing Fee,
3 Certificate of Status Certificd Copy Certificate of Saws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, FL 325301



ARTICLES OF ORGANLZN TTON FOR FLORIDA LIMTIFI) LIARILITY COMPANY

ARTICLE V- Name:
The name of the Limited [,iahili!_v Company is:

/LHDI VC\U}C(&S Nm’% /\%Cliﬁ\/ LL(

(Must comtain the words “Limited Liability Company, ~[L l ‘ o tLYe ™

ARTICEF 11 - Address:
The nailing address and street address of the principal office of the Limited Linhility Company is:

Principal Office Address: Mailing Address:
H ~ \
‘%L N WSt SANE.
iife
eanlle FL Sded)
ARTICLE U - Registered Apent, Registered (Mfice, & Registered Agent’s Signature:

1The Limited Lighility Company cannot serve as its own Registered Agent, Y ou must designate an individual or
anuther business enny with an active Florida registration. )

Tl nanw and the Florida street address of the registered uy.m are:

_mﬂqaj;\\
Name

(215 N%’Q)H‘Sf %LLJ'E B

Florida street address (P.O. Box XOT s#eeeplable)

G veswille L B0

City Stae Zip

Heovang been named as regisicred agent and to accept service of process Jor the ubove stated timited lability company ar the
privee designated in thiy certificare, hereby aocept tie appointment as registered agent and agree (o acl in s capacite, |
fnrther agree i comply with the provisions of gétatutes relfating toghe proper and complete performance of my duties. and |
any famificr with and aceept the oblgotions A my posidon s registered agent as proyided for in Chaprer 6035, F.S..

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nams and Address:
"AMBR" = Authorized Member
"MGR”™ = Manager N
NS R [ 1) Lkaon%a
J2IONWEeH St XL
(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: Y / 6l2D- (OPTIONAL)

{IF an effective date is listed, the date must be specific and canoof be mére thaa five business days prior to or 90 days after
the date of filing.)

Note: 1t the date inseried in this block does not meet the spplicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE \’l:‘()lh;rzmvisiom. ony. | I\/ — ?17 43 5) 29&(}7 L _ Vm [_0 Gie /"Z Ce CJ

thorized representative of a member.

ce with section 605.0203 (1} (b). Florida Statutcs.
1 amn aware that any false information’submited in a document to the Department of Siate
constitules z third degree felony as provided for in s.817.155, F.S.

Mavyam N KOO NE

/Typed or printed name of signee -

$115.00 Filing Fee for Artitles of Organization and Designation of Registered Agent
3 30.00 Centified Copy (Optional)
5 5.00 Certificate of Status (Optional)



