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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SIMON LEGAL STAFFING, LLC

ARTICLE 10 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

12456 Antille Drive, Boca Raton, FL 33428

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

2
)
The name and the Florida sirest address of the registered agent are: sy @ .
D9 m o
Julia Pincus % =3 g
Name ﬁfﬁ-’ —_ ™
12456 Antille Drive 2 7:';, N =
Florida street address (#.0. Box NOT accepiable) L] o g 1
Bocz Raton FL__ 33428 - = = -
City, State, and Zip gc:_ ~
=P
Having beer named as registered agent and to accept service of process for the above stated limged &3

Liability company at the place designated in this certificate, I hereby accept the appoiniment s
registered agent and agree to act in this copacity. Ifurther agree to comply with the provisions of all

Registered Agent’s Signamre
Tulia Pinciis

Articie IV - Management {Check box if applicable.)

1 The Limited Liability Company is to be managed by ohe manager or more managers and is,

therefors, a manager - managed company.

(An additional artj W\m date is requested)

“il.-;;atur e-6Ex member or an authorized representative of a member.
Juliz Pincus, Sole Member

{In accordance with secrion 608.402(3), Florida Statutes, the exeeution

of this document constitutes an affirmation uader the penalties of parjury

that the facts stated herein are true.)
Tia Pi le Member ~
Typed or printed name of signee
Ol) Fi fo Arfdms-
3 1004 iling Fea for es of Organization
§ 2500 Designation of Registered Agent

3 3000 Certified Copy (OFTIONAL)
§ 560 Certificate of Stxtus {OPTIONAL)
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