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ARTICLES OF ORGANIZATION
OF
TRINITY STAFFING, LLC

ARTICLE I

Namg and Duration L -

The name of this Limitcd Ligbility Company is TRINITY STAFFING, LLC (heriafter o
referred fo es the “Company™ The duration of the Company shall commence upon the filmg shifiree 1O
>33

Articles of Orpanization and shall be patpetual. = S
= 2
. Y I;.; —
ARTICLE 11 B2 =
‘ My o, M
Principal Office _ =1 :: =

=
The mailing address and street address of the prncipal office of the %mpmﬁ%ﬂﬁm
Almetia Coutt, Winter Springs. Flotida 32708, or such other place as the Manager of the Compdtiyanay

determine from time to time.
ARTICLE 110

Repistered Office ahd Agent

The address of the registered office of the Company in the Statc of Flondz 15408 Almeriz
Cotrrt, Winter Springs, Florida 32708 The neme of the registered agent at such address is John Michast

Spvonct. .
ARTICLE Iv

Manager-Manaped Company

The Compatty i= to be manaped by a Manager. The pame and address of such Managet 1s
John Michael Spooner. 408 Abneria Court, Winter Spungs, Flordda 32708

DATED as of the 14 day of Janwary. 2002.

poogfr, suthonzed porson

John Michael
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes Scction 608415, TRINITY STAFTFING.
LLC submts the following statepsent 1 designating the remstered office/registered agent, in the Statg of
Florida.

1. The mame of the limited liability company is TRINITY STAFFING, LLC.

2. ‘The name and address of the registered agent and office is' John Michael Spoonct, 408
Almeria Court, Wintar Springs, Florida 32708,

Having been named ns registered agent and to accept service of process for the shove.
oamed limited liability company at the Mece designated in this cortificats. the underzzgned. by and
through its duly clected officer, bereky acecpts the appomtment as registered agent and agrees to sct in
this capacity. The sndersigned further agrees to comnply with the provisions of 211 stalics rclating to the
proper and complete porformance of its dinies, and ig familiar with and accepts the obligations af the
position as registered agant.

Dated: Famuary _14, 2002

ohn Michael Spo
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