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ARTICLES OF ORGANIZATION
oF
WORKSTAFPY PERBONNEL OF FLORIDA, L.L.C.

The undersigned, pursuant to the provisions of Chapter €08 of
the Florida statutes (the wFlorida Limited Liabkility Company act!),
for the purpose of forming a Limited Liability Company wnder the
laws of the State of vilorida do set forth the followings
1. NAME.

The name of the Limited Liability company is Wworkstaff
persannel «of Florida, Lefi.C. (hereinafter referred to as the
wCompany¥} .

2. PERIOD OF 10N B

The periecd of duration of the Cowpany shall ﬁat exceed the
maximam term permitted under the Florida Limited Liability Company
act. The Company may be digsolved sooner, however, as provided in
the Florida Limited Liability company Act or %ha written oOperating
Agreement to be executed by all of the Menbers of the Company.

3. PURPOSE.

The purpose for which the Company is organized is to purchase,
own, sell, wmortgage, and do everything incidental or necessary
relating to real property and personal property, inciunding farming,
timber farwing, development, and to engage in any and all other
businesses and activities permitted by the laws of the State of
Plorida. The Company shall nhave all of the powers vested in a
1linited liability company organized and existing by virtue of such

laws.
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4. S5 ACE OF BOST '
The street and mailing address of the place of business in
Florida for the Company is: 2749 Capital Circle N.E., Tallahasses,
Florida 32308. 8&Such address may be changed from time to time as

provided in the QOperating Agrecment.
5, REGISTERED AGENT.
The initial registered agent in Florida for the Company is:

Kenmneth 5. Cone, and the initial registered office is located at

2749 Capital Circle N.E., Tallahasgee, Flarida 32308.
&. INTT (=% CONTRIBUTIONS.

The total amount of cash and a description of the agreed value
of property other than cash contributed to the Company are as
follows: Two Hundred and No/100 Dollars ($200.00) in cash.

7.  ADDITIONAT, CONTRIBUTIONS.,
The total additional contributiens, if any, agreed to be made

by all Members and the times at which such contributions shall be

wade, are as follows: No tobkal additional contributions have been

agreed to ag of the date of filing of these Articles of

Organization., Additional contributions, if any, will be made as

provided in the QOperating Agreement.

The Company shall have at least one (1) member (the "Member").

New Members may be admitted in the manner provided in the Operating

Agreement.

sUib Wd 5~ [y 10

SERTE

Oy
W?AUHHJV



0CT-01-2001 11:37AM  FROM-PENNINGTON LAY FIRM ga0EB13241 T-124  P.014/015 F-AG6

h
.

co UITY OF BU 8s.

9'
death, retirement,

resignation, expulsion,

Upon the
bankruptey, or dissolution of a Menmber

other event which terminates the continued membership of a Member
hall be continued and

or the agcurrence of any

in the Company, the business of the Cowpany 3
the Company shall not ke dissolved without the prior written

consent of all the remaining Members of the Company.

14. AG NT .

The managament of the Company shall be reserved to the

Membersz, The Initial Members are as followss

1. Fenneth 8. Cone
2749 Capital Clwcle N.E.
Pallahassee, Florida 32308

11. INDEMNIFICATION. _ _
by all of the

Unless expressly agreed otherwise in writing
Members, the Company shall indemnify any Member or former Member to
the full extent permitted under the Florida Limited Liability

Company Act.
Executed at Thomasville, Georgila, on the ‘Sj_ day of

Vedobo — , 200:.

BY: -
CONE, Member
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STATE OF GEOREIA,

COUNTY OF THOMAS .
ed before me this yst
a member of workstartt

hility cowpany,

The toregoing instrument was acknowledg
, 2001, RY RENNETH 5. CONE,

day of _Cct
Personnel of Fiorilda, ,L.0., a Florida limited lia
on behalf of the company. He is personally known ro me or has
produced . _ as
identification. i )

iﬁﬁ_ﬂ*_____._ﬂ-——-— &‘W*‘-‘&’W‘JF‘

WOTARY PUBLLIC - STATH OF GEORGIA
(SEAL) P\‘\‘\'c\ Bb\h&f‘\\c&‘

Frint, Type or Stamp Name of Hotary

Public moTary, GEDRGIA

TY. GEORGIA

RESIDING 1N THOMAS CRUN s
v COMMIESION EXPIRES §-3p-20¢

Gs \Hhaney\clients\cune, Ken\Worketaff Peraannel\m:i.clasaforganiza.ti.on.doc
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CERTIFICATE OF DESIGNATION
GIST AGENT/REGYISTERED OFFTCH

Pursuant to the provisions of Chapter 608, Florida Stsatutes,

the undersigned limited liability company, organized under the laws
of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of

Florida.
The name of the company is:_Workstaff Personnel of Flawrida

1.
L.L.C,

The name and address of the registerad agent and office is:

2.

Eenneth S. Cone
{NAME)

27458 Capital Civaele N.E._
(P.0., BOX NOT ACCEPTARLE!

Tallahassee, Florida 32308

(CITY/STATE/ZIP)

SIGNATURE
TITLE Member

mare___ Oct. l.‘ oo ]

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBRY ACCEPT THE APFOINTMENT AS

I FURTEER

REGISTERED -AGENT AND AGREE TO AQT IN THIS CAPACITY.
AGREE™ 70 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TC THE

PROFER AND COMPLETE FPERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATICONS OF MY POSITION AS REGISTERED AGENT.

STGNATURE, <::35;(? O~

i \
DATE QE«\U L 200)
REGISTERED AGENT FILING FEE:

$25.00

G:\Mhaney\Clispts\Ctons, Ken\Workstsf! Personnel\RAdesignaticn.wpd
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