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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:
The name of the Limited Liability Company is:
SALVETTI LEGAL NURSE CONSULTANT, LI.C
ARTICLE IT — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Address: 6800 Guif Course Blvd. #E44 Punta Gorda, Florida 33982
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Strect Address: 6800 Gulf Course Blvd. #E44 Punta Gorda, Florida 33982 _— =
He = T
ARTICLE 1T — Registered Agent, Registered Office, & Registered Agent’s Signature: “ 2] oy F
Imatea
The name and the Florida street address of the registered agent are: "j &= g
ey
David A. Holmes, Esq. 2w
99 Nesbit St. e 2",

Punta Gorda, Florida 33950

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desighated in this certificare, I hereby accept the appointment as registered
agent and agree to act in this gapacity. [ further agree to comply with the provisions of il siatutes
relating 10 the proper and cq }%performance of my duties, and [ am familiar with and accept the

obligations of my position a iffred agent as provided for in Chapter 603, F.S.

David/A. Holmes, Registered Agent

ARTICLE IV — Management

The Limited Liability Company is to be managed by one or more managers and is, therefore, a
manager — managed company with the initial manager being:

Tema A. Salvetti
6800 Gulf Course Blvd. #E44
Punta Gorda, Florida 33982

The initial manager shall serv

1til her resignation or removal in accordance with the terms of Operating
Agreement of the Company,

1

Da\iﬂd A. Holmes, Authorized Representative

(In accordance with section 605.0203(1)Db), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true,)



