Associated human Vesource corp.

A Professional Employer Organization ]
Kenneth S. Heideger
- Save money on employer related costs.
« Reduce or ¢liminate employer liability.
+ Quisource non-productive employer administration. _
+ Expand and imprave employee benefits, /
East Coast Office Local: 954-427-5678" = .
2151 W. Hillsboro Blvd., #201 Fax: 954-427-8829
Deerfield Beach, FL 33442 Toll Free: 877-427-5678 Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
— (Corporation Name) " (Document #) T e
SIS s e g — T
2. IR - v s T T
(Corporation Name) " {Document #) P 2 e R |
(Corporation Name) {Document #) B
4. _ _
{Corporation Name) ~ (Document #) . ST e
e 2 -
T 2
=5 = -
Owakin [ Pickup time Ocenifiedcopy Z50 =
Owiwae O O Certbenteof Statws. 2% %,
D Mail out ‘Will wait Photocopy Certificate of Status =< _, {7l
=
o L iy = U
el
=% 3 S
Profit Amendment G -
NonProfit Resignation of R.A., Officer/ Director }'4/ o
Limited Liability Change of Registered Agent - 1/):7
Domestication Dissolution/Withdrawal Name( g & i ;j/ ?f
Other Merger
Annual Report
Fictitious Name Foreign
imited Partnershi
Name Reservation Limi TP - -
Reinstatement
Trademark
Other o
CR2E031(1/95)

Examiner’s Initials




_« ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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City, State, and Zip

Having been named as registered agent and to 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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as 2 or in Chapter 608, F.S..

/ Registered Agent’s Signature
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%ﬁ/cle IV - Management (Check box if applicable.) Ifé o
The Limited Liability Company is to be managed by one manager or more man@e:%s and is, !
therefore, a manager - managed company. T @z &
e T im
X O

Lo e

(An additional article must be addedd T is requestes ™ <

Signature of _ memmber or an authorized represéntative of a member.

(In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitates an affirmation under the penalties of perjury
that the facts stated herein are true.)
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FILING FEES:
% 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)
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