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Cora Employer Servicas, LL.C

2. The mailing address of the limited Hability cootpany is : 8950 Dr. ML, King St N. #7190
St Petersburg, FL 33702

1. The name of the lirnited H=bility company is

Decembsr 29, 2000

LOQ0aoo16317
3. Date of fling/regranation In Florids

4. Docurnen: mumber
5. The name of the repistered agent and the registered office address as shown on the records of the
Florida Departmicnt of Stare:

Edgar 0. Rawis

Name

8950 Dr ML King St N. #180

Addreas
St. Petersburg, FL 33702
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360 Ceniral Avenue BlS. 1660 muo
Florida street sdidress (P.0. Box NOT acceptable) "—Gq% =
St. Petersburg 1, 33701 z
City, State and Zip
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