/

i

P

Division of Cofporatio

X

000003769

Florida Department of State
Division of Corporations
Public Access System

Electromc F llmg Cover Shcet

e

(((HO80D0007736 3)))

HOSB00007 F353ABC+

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al! pages of the document

000 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

PRI

TG

From:

Division of Corporations
r (BEO)617-6383

& - b r— o

Fax Number

Acgount Name
Account Number

Phone
Fax Number

e A A

g 3o L A

+ © T CORPORATION SYSTEM p

FCAOQ0000023
(850)222-1092
(BRD)87R-5928

e

e s a— A et Rt Rt

e ——a Soopy s w g St ve e o i pry 4t

FLORIDA/FOREIGN LIMITED LIABILITY CO

https://efile.sunbiz org/scripts/efilcovr.exe

PE/ 18  Fovg

JWilliams Staffing Florida, LLC

Certificate of Status 0
Certified Co . 0

Page Count

Estimated Charge $125.00

=

Electronic Filing Menu.

Corporate Filing Menu

03 LD

§19.2ZZB58

V1
’038

(o
1d

Va0 T 70,
T v

EZ:BT

T

rT-
)

“CBM 0wy g
]

1/10/2008

86BZ/TT/18



. i

850-617~-6381 1/11/2008 B:133 HPAUL UWlswwae .
A |

e

- -

January 11, 2008

FLORBDAJDEPABHWAENT?DFST?ETE
¢T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: JWILLIAMS STAFFING FLORIDA, LLC
REF: W08000001674

We received your electronieally tranemitted document. However, the
dosumant has not bean filed. Pleasa make the following corractions and
refax the complete document, Ilncluding the electronic filing cover sheet.
The registerad agent muest sign accepting the daesignation.

Pleage return your dogument,

along with a copy of thias letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dcgument, please
call (B50) 245-6087,

Marsha Thomas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY

ARTICLE )] ~ Name:
The nane of the Limited Lisbility Compagy is:

IWiltizns Sigffing Flocda, LLC
(Muat end with the wards “Limited Liatitity Company, “L.L.C_” or “LLC.™)

ARTICLE M - Address:
The majling addreas and street address of the principal office of the Limited Liabiliry Company iu:
ncl Address: Malling Address;
19762 MaaArthur Blvd., Suite 120

19762 Machrthur Blvd., Suite 120
Irvine, CA 92612 Irvine, CA 92412
ARTICLE Y11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Conipany cannot scrva as its own Registered Agent. You nitut designate ag individua! oz snothar o
businesy entity with an active Flonida reglstradion.) r:c_a-'gr? o
o [
The name and the Florida sireet address of the registered agent are: % &=
C T Corparation System R o
Iyt =
Nm f—rf !"T 1
=% Z O
1200 Sputh Pine lxlsnd Road gm ~in
<o
Florida swroet address (F.O. Box ROT asceptabie) %D:% -
Plantation gl 33324 = w
City, Stete, and Zip

Having been named as registered agent and to acoepr service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to consply with the provisions of all
statutes relating o the praper and complere performance of my duties, and I am familiar with and
608, F.5. 3

e —

accept the obligations of my position as registered agent as provided for in Chapter
fTCmmﬂcnSynam gy Vo
‘ *"‘B“"‘#C— ' . e
Registered Agent's Signature (REQUTRED)

(CONTINUED)
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ARTICLE [V- Maoager(s) or Managing Member(s)
The namne and addeesa of cach Manager or Managing Meraber is as follows

4
H

Titie; Na n
"MGR” = Manager
*MGRM" = Managing Member ,
MOR, JoAmne T. Willinma
. 19762 MacArthur Blvd., S1e. 120
Irvine, CA 92612 ’

(Use antachment if pecessary)
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ARTICLE V: Effective date, if other than the date of filing:
{If an effective date Is listed, the date must be specific and unnot be more thap tive business days prior

to or 99 days sfter the date of filing.)

REQUIRED SIGNATURE:
STRA,
tive of & member.

& member or an autho
(l.n e with segtion 608.408(3), Floridu Statutes, the exscttion
of ¢ t constituies &7 affirmution under the peaalties of purjury
thmt the fucts statcd herein are true,)
JoAnae T. Williams
Typed of prinitd name of signee

Hiling Peey;

$128.00 Niling Fee for Artioles of Osganization and Dedgmartion

of Regixtervd Agent
$ 30.00 Certifiod Capy {Optionat)
5 500 Curtiticate of Statuy (Opticaal)

Page2ofl

Rk - WTRG00T < T oy Owies

d05 LD S§19L22Z058

be/rd  Fowg

£2:181

BABZ/11/10



