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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABLTTY COMPANY

ARTICLET - Name:
The name of the Limated Liabihity Company is:

Surse Jessicn L PLLC
(Mustend with the words "Linnted Liabilisy Company. “1LLC o LLCT

ARTICLE H - Address:
The mailing nddress and street address of the principal uttice ot the Limited Liability Company i

Principal Office Address: Mailing Address:

1247 Trahmark Dr
Saint Augustine, FI, 32002

247 Trailmark Dr
Saint Augustine, FF[L 32092

ARTICLE T - Registercd Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration. )

The name and the Flarida street addiess of the registered agent are:

Jessiea Suckow

Name

1247 Trathwark [Dr
Florida street address (P.O. Box X0 aceeptable)

Samt Augusiine FL 12002

City Siate Zip

Havimng beon numed as registered agent and (o gocept service of process jor the ahove siaied limuied Dabidity company ai e
place designaied i this certificaie. [ heveby accepr the appoinment as regisicred agent and agree o act in this capacity. |
Sfarther agree 10 comphwidh the provisians of all stasutes refating o the proper and complote performanee of my duties, and |
am fapifiar with end accepr the abligations of myv pogition as registered agent as provided for in Chapter 603, 175

/s Jessica Suckow

Reaistorad Apent’s Sipnaare (REQUIRED
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabihity Company:

'I"“ e : e ; 1 _: I h. .

"AMHBRY = Authorized Muember
"MGRY = Manager
AMBR

casicy Suckow
1247 “raithmark [Dr
Saint Augusting. FL 32092

(Usc attachineni i necessary}
SOPTIONAL)

ARTICLE Y Effective date. if other than the dute of filing:
(If un effecrive date is listed. the date must be specific and cannot be more than five business days prior to or 99 days after

the date of fHing.}
Note: I the date inserted in this hlock does not meet the applicable statutory filing sequircinents, this date will not be Disted as

the document’s eiteciive date on the Departunent of State’s records

ARTICLE V1 Other provisions, 1f any.
Health Cire, Nursmg

RLOUVIRED SIGNATURIE:
1S/ Jessica Suckow
Signature of & member or an authorized representiative of o member,
Fhis docwimeni is exeeuted in accerdunce with section GOS.0203 (1) (b, Floida States.
Lam awarce that any false intormation submitted o document to the Depanmvns of State
constittfer a thitd depree felony as provided sor i s 817135, F.8

Jessica Suckow ) -

Typed or printed name of signee b -
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