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Fax Audit No. (((H00000015229 8)))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
3/4 TIMELLC

Pursuant to . 608.407, Florida Statutes.
ARTICLE X - Name:
The name of the Limited Liability Company is:

3/4 TIME LLC

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1812 EAST BROWARD BLVD., SUITE 202, FT. LAUDERDALE, FL 33301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name of the Florida street address of the registered agent are:

VICKI L. PLANT, ESQ.

Name
1512 EAST BROWARD BLVD., SUITE 202

ME— P ——— i ————
Florida street address (P.O. Box NOT ACCEPTABLE}

FT LAUDERDALE, FL 33381
City, State and £ip
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Having been named as registered agent and to accept service of process for the above stated limiteg !mbdﬁ_‘);canwny
at the place designated in this certificate, I hereby accept the appaintment as registersd agent and agms: uract in,
this capacity. I further agree to comply with the provisions of all siarutes relating to the praper: “and & complete

perfarmance of my duties, anid I am familiar with and accept the abligations of my position as registered agent as

provided for in 608, F.S., é

Registered Agent's Signaturs. ...
ARTICLE IV « Management (Check Box if Applicable)

& The Limited Liability Company is to be managed by cne manager or more managers and is therefore,
& manager - managed company.

M

Signature of a iked representative of a member.

{In accordsnce with Yeoti B.408(3), Floridu Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are rue.}

Typed or Printed name of signes
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Fax Andit No. {((E00000015229 8)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFRICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
3/4 TIME L1LC
" 2.'The name of the Florida street address of the registered agent are:

VICKI L. PLANT, ESQ.

Name

1512 EAST BROWARD BLVD., SUITE 202
orida stree? 8s (P.J. Box

G- Uy 00

FT. LAUDERDALE, FL 33301
City, State and Zip

2 i

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Al

VICKI L. PLANT, ESQ., Registered Agent

Fax Audit No. (((H00000015229 8)))
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