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January 21, 202§ =
FLORIDA DEPARTMENT OF STATE

ANDRRWS AND ANDREWS INC Drvisson of Cosporetions

:

BUBJECE: AM MEDICAL STAPFIRG LLC
RE¥: %25000008515 - .

We received your electronioslly transmitted document. Howaver, the
document has not been filed. Please make the following correotions and
rofax the complate documant, including the alactronic filing cover shest.

The complete doocutwnt was not receivad. Please rafax the complete
document, including the electronic f£iling cover sheat.

If you have any further quastions concerning your document, please call
(850) 245-6052.

Rickey L Richardson - FAX Aud. #: B25000020477

Regulatory Specialist II tetter Numbar: 625RJ0001392
Nev Filing Section

PO BOX 6327 — Tallahasses, Flonda 32314



COVERLETTER

TO:  New Filing Section
Division of Corporations

AM Medical Staffing LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Arlicles of Organization and fee(s) ere submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Arndy Martinez
Name of Person
AM Medical Staffing LLC
Fim/Company
11400 SW 58 Terruce
Address
.Minrni, FL 33173
City/Stete and Zip Code
Andymartinez001@gmail.com

E-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please cell:

Andy Maninez 305 j0s-1619
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

812500 Filing Fee %130.00 Filing Fee & O$15500 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address ‘ Street Address

New Filing Section Mow Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Stureet, Suite 8i0

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is;

AM Medical Staffing LLC

{Must contain the words [Limited Liebility Company, (L.1.C.,Cor (LLC.D)

d A

The muiling address and street address of the principal oflice of the Limuted Lizbility Company is.
ajl

ARTICLE 11 - Address:
Prin¢ipal Office Addresy:
11400 SW 58 Terruce
Miami, FL 33173

11400 SW 58 Terrace
Migmi, FL 33173

ARTICLE Ml - Registered Agent, Registered Office, & Registered Agentis Sigonture:
(The Limited Liability Company cannot serve os its own Registersd Agent. You must designate an individusl or

another business entity with an active Florida registration.)
The neme and the Florida street address of the registered agent arc:

Andy Manines
Name
11400 SW 58 Terrace
Florida street nddress (F.0O. Box NOT acceptable)
Miami FL 33173
State Zip

City
Heving been named ar regisizred agent and to accept service of process for the above staied hmuied fiabileny company at ihe
place desigrirted in this ceriificate, | hereby accepr the appuinonent as registered agent and agree to act in this capaciy. !
further agree to comphy with the provisions of all siatures relaiing to the proper and complete performance of my duties, and |

am familiar with and secept the obligations of my positivn a3 registered ugeni as provided for in Chapter 605, £.5..

~
M\M""T
U Regisicred AgcﬁSigﬂnmm (REQUIRED) )

(CONTINUED)



ARTICLE 1V-
Name and Addresa;

The name and sddress uf each person autharized o mamage and control the Limited Lisbilty Conpany

Xidle;
*AMBR® = Authonzed Member
"MGUR™ = Manager
MGR Andy Manines
!
Mismi FL 33173

AMBR Andv Mu_r.lr_rlg:_
_mrm FL %31 73

. (OPTIONAL}

(Use attachmenl 1f necessary)
ARTICLE V: ElTective date, if other than the date of filing 0172072025
(If an cffevtive date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)

Note; If the date inserted in this block does not mect the applicsble statutory filing requiremients, this date will nol be lisied as
the document3 effective date on the Department of State 3 reconds

S~ L%

- . = |

ARTICLE VE: Giher pruvisions, if any

BEQUIRED SIGNATURE:
~
Signatare of a member or an authorlzed representative of 2 member. :
ny

This document is executed in sccordance with section 605.0203 (1) (b, Florida Siatutes.
1 am aware that eny false information submitied in a document  the Deparunient'of 'itul:

constitulcs a third degree felony as provided for in 5.817.155. F.S.

Typed or printed name of signee

$125.00 Filing Fee fur Asticles of Organization and Designation of Reglstered Agent

$ 30.00 Certificd Copy (Optional)
S 500 Certificate of Starus (Optional)



