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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALELAHASSEE, FL 32301

222-1173

- .
FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/22/2005
REF. #: 001133.46002

CORP. NAME: HUMAN PERFORMANCE GROUP LLC

( ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LEMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

( )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
{ XX )LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5 16)_{ Lf q FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: .

PLEASE RETURN:

{ ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY



«ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTHICE X o Nmtone:
The name of the Limited Liahifity Compmny is:

HUMAN PERFORM ANCE GROUR LLC.

ARTICLE I - Address: | Za &~
The tailing address and street adzress of the principat office of the Limired Liability Coﬁ;gij w%,‘j ‘j;
e S

Principul Qifice Addresy; e 2 T
.. JoSHELDRAKE LANE i i

PALM BEACH GARDENS, ., 11418 R

e
ARTICLE Y1 - Repistered Agent, Wepitered Office, & Registered Agent™s Signature: % ’;-,—,-A g_\
2
The name and the Florida street 2:4dress of the ragistered agent are: -%
O WRIRS AN
Name
10 SHELDRAKE LANE

Plerida stror address (P.0. Box MO preeptable)
'PALM DEACH GARDENS, FL 33418
Ciry, Stafe, 4nd Zip

Having beem nawmed as registered agent md 10 accept service af process for tre above stated Himited
Thabitity compatty ot the place designated iy hds cortificate, 1 hereBy accept the appoiniment as registered
agert ond opree 1o act it Hes capacity. | further agree o comply with the provisions of alf statates
relaring 1o the proper and complete perfirmamor of sty denes, and | am faniior with an arcepl s
obligations o my position ax rejstored agent ax i 1 Jor.in Choprer 600, F.5..

By Totcred Aogent’s Signdiare

(CONTINUED)
Fage 1 of 2

ARTICLE IV- Manager(s) ot Managivg Meovtber{c):
The nome and sddresy of each Manager or Managing Moember is s follows:



Titie; Hangg an0 AZRges
"MGR" = Manager
"MGRM" = Managing Member

MGRM MARC STELZER,
4

MGRM LOULS WEISSMAN
10 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33433
(Use aachmen if necessery)

NOTE: An additional article nust be added if 2o cffc:hve dote & requested.

FEQUIRED SIGNATURE: "/ -
\Ib‘% K

Sigwatars of s Moaber or am anthorpiod REpreacolative of x member,
(In aocemdance vl section 608.408(1), Floridn Statutes. the sxecotion
of this document condlitntes an aSfinration 1mder the penalties of perjory

shat the Fic s ghated emin are ooe. )

LOUES WEISSMAN

Typed or printed name of signe

. Filigg Feos:
$125.00 Filing Fee for Articlen of Depaalyxtion and Desiimoting
of Ropinsered Agem
5 30,00 Certilred Cogry (Optianar
A Certificate of Statax (Optic nal}
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