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Eiqam&gg thELlTnited Liabﬂitycompﬂﬂ)' 181 ¢aaust end with the words “Limited Liability Comgtny,

STAFFING FOR ALL LLC

The inailing address and street address of the principal office of ﬂ]'e=I';i'mit'gd:Lia'bﬂitj.€ I -

Companyis; .. ..

8650 CORAL WAY MIAMI FL 33155

ame

ARTICLE JIL- Registered Agent. Registered Qffice: .
The name and the Florida street addréss of the registered agent are: (The:Livited Linbitity.
Company, caninet $erve as its-own RugisteFed:Agent.\You nuist designate an-indittdual or anothar business entity’
-WAth o actie Florida reqistiation:) ' T

AYMEE HERNANDEZ
17901 SW 280TH ST HOMESTEAD FL 33031

‘The namé and titleiof each person avithorizefl to manage'ind controlthe Limited:

Lidbitity Comipany:

AYMEE HERNANDEZ AMBR
Leiry Velazuez AMBR
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equired Si tures:

Signature of a member or an authodized repr

esentative of a member.

In accordance with section 605.0203 (1) (b), Florida St
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any false information submitted in a documet

1t to the Department of State - °.
constitutes a third degree felony as provided for in 5.817.155, F.S. - Tk

atutes, the execution of this document

A, 6T ndunidZ —
ed or printed name of signee

oot
Uras

Having becn named as registered agent and to accept service of process for the above st
limited liability company at the place designiated in
appointment as registered agent and agree to
the provisions of all statutes relating to the
I am familiar with and accept the oblig

ated
this certificate, 1 hereby accept the

act in this capacity. I further agrse to comply with
proper and complete performance of my duties, and
ations of my position as registered agent as provided for
in Chapter 605, F.S..

L

Signature (REQUIRED)

Registered Agent’s
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