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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAYROLLPROS, LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

240 SOUTHEAST 17TH STREET, OCALA, FLORIDA 34471
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are

Corporation Service Comparny
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)
32301 L

Tallahassee FL
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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
Corporation Service Deborah D. Skippet
sst, V. Pres.

By : . 3
Reg15tered Agent s S1gnatm'e

Article IV - Management (Check box if applicable.) = f_:
1 The Limited Liability Company is to be managed by one manager or more managers and i _;g,;*—
therefore, a manager - managed company. g =
e
(An additional article must be added if an effective date is requested) 3 =
e
KOs fonnp L. &mw I
=

T

Signature of 2 member or an authorized representatwe of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltles of perjury

that the facts stated herein are true.)

DEBORAH D. SKIPPER
Typed or printed name of signee

Filing Fees:
$1640.00 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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PAYROLLPRQOS, LLC

MANAGING MEMBER LIST

DAVID GEISS
240 SE 17TH STREET
OCALA, FLORIDA 34471
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L IMITED POWER OF ATTORNEY

“Fhe undersipned herdhy designags Oompormion Servics Compeny LLSC, apD&l*Mﬁ
comoration quaiificd w do business in tis Sistz of Emf}‘z,. 3 it #oTe) --.-.e=r for the
Timrted purpose bf Executing on behalf of the wndersigned the erigitl AR of
Organizationof ~ PAYROLLPRGS, LLC _ o

{the "LLEC™), & Flotida limited Hohility company, for the Juriher purpost of Tiling such
Agticles of Orgapization with the State of Flarida Department of Stace, acd for wo other
i 5. The power manted hereby shall he exercisable and effective upon execution of
‘JIJEFQS . KTIS PO palivets S nE ENET 1 r‘he et X
the Linsiied Powe 6f Atﬂom:‘;'h-{;hsw:éemgmdsm? upon delivery o original or
copy thereof by facsimsle o GilIsT Waass & CSOC. This prant of powey sﬁaﬂ be revoked
jmmediately after ihe Tiling of the Azticles of Srganizatios af the LLL with the Sinte of

T

Florida Department of State, All partics who revisw fhe m’gi:{a} oF 3 cap‘{c“' Limit
Power of Attorney may rely upon it zné the eXe1Cise ol e AMee pawet g;md h?rff’..
without making frthsy inguiry as to the marters described hercta or the authonly oI LG
to acy haretncar,

This Limiind Bower of Attomey §s execuied on this dayaof ﬁ\/

Signature
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Print Name ot Signer
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Print Name of Wilness

Print Nome of Witness
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