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The yndersigned, pursus
pirpose of forming 2 Limited L

the followng:

1. NAME. The
TEMPORARY SOLUTIONS;

2. LING
address of the principal officel
Eagle Watch Boulevard, P

5.  REGISTERED AGENT.

Florida, whose Consent to [Appointment as Registered Agent accompapies these AIHEeS o

QOrganization, is: Thomas Lork, 4240 Eagle Watch Boulevard, Palm Harbor, Florida 34685~ =
‘-:‘T . Ay

4, MANAGER-M ANAGED. The Cormpany will be 3 manager-managed company. %% =
T oo
o O

10:09am  From-RUDEN MCCLOSKY

STRE

813 228 9128 1-
T -346. ,P'EEZ{WS_

RTICLES OF ORGANIZATION

OF
NAL TEMPORARY SOLUTIONS, LLC
Jotida Limited Liability Company

nt to the provisions of Chapter 608 of the Florida Statutes, for the

iability Company under the Jaws of the State of Florida do set forth

name of the Limited Liability Company is PROFESSIONAL

LLC (the "Company").

ORESS OF PRINCIPAL OFFICE. The mailing andstreet
of the Company is: Professional Temporary Solutions, LLE 42402
Harbor, Florida 346835, £e
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The name and address of the initial registered agent in theﬁﬂt‘gte ofi.

The undersigned bas fxecuted hese Auticles of Organization on.the 187 day of February,

2001.
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PROFESSIO TEMPO! SOLUTIONS, LLC

By / LFrde
7/ Thomas Long, Membes?

[/ oloooo 2376l £

F-389

ad4



Py

Har=05-01 10:102m  From=RUDEN WMCCLOSKY 813 223 a128 T=-848
- P.008/003  F-380

[HOr000023y¢r £

CERTYIFICATION OF DESIGNATION OF
REGIS'%ERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

1. The pame of the limited lability company is: PROFESSIONAL TEI\/{P%RARY
o5
[aaa

SOLUTIONS, LLC. o
£ =

2. The pame and 4ddress of the registered agent and office is: Thomas Long, 4@0;Eag1§

Watch Boulevdrd, Palm Harbor, Florida 34685. E?g A
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Having been named as regisiyred agent and fo accapt service af process for the above stated limited
Tiability company at the plage destgnated in this certificate, I hereby accept the appoiniment as
registered agent and agree [qact in its capacity. I further agreelo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of myeLasilfon as registered agent.

/ m»v’%./ Z/?-a%f

Théihas Long, Ré’gisteredf gent (Date)
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