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ACCOUNT NO. : 072100000032
. REFERENCE : 798604 7355260
AUTHORIZATIONK,’¥giEL£k;:?%§§£§
COST LIMIT : & 125.00
ORDER DATE : October 28, 2002
ORDER TIME : 10:52 AM
ORDER NO. : 798604-005
CUSTOMER NO: 7355260

CUSTOMER: Mr. John B. Wilson

XX

John B. Wilson
19008 Portofino Driwve

Tampa, FL 33647

DOMESTIC FILING

NAME : WILSON STAFFING, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

b.9. SIN

CONTACT PERSON: Darlene Ward - EXT.

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Name:
The name of the Limited Liability Company is:
WILSON STAFFING, LLC

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
19008 Portofino Drive, Tampa, Florida 33847

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Corporation Service Company

Name
=t

B2 8
1201 Hays Street . s
Flotida street address (P.0O. Box NQT acceptable} ;:—'_ﬂ x4

e
Tallahasgee {3 32301 b{g% g

. . m—<
City, State, and Zip P
— o=
Having been named as registered agent and to accept service gf process for the above stated Qffted-—

Iiability company af the place designated in ihis certificate, I hereby accept the appointment 2, =

registered agent and agree to act in this capacity. I further agree to comply with the provisiond of alf”
statutes relating to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Corpoyation Servige Com Y.
By: rah D. Skipper
Registered Agent's Signdture

Asst. V. Pres.

Article IV ~ Management (Check box if applicable.)

[[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

D&u’}mﬁ\ﬁﬂ»&blﬂp&

Signature of 2 member or an guthorized represe'ntative of a member.

{In accordance with section 608.408(3}, Florida Statutes, (he execution

of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Deborah D. Skipper
Typed or printed name of sigace

Filing Fees:

$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Repistered Agent

$ 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Q34



MANAGING MEMBER OF:

John B. Wilson
Managing Member

WILSON STAFFING, LLC

19008 Portofino Drive
Tampa, Florida 33647
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The vadestigned herelry dasignams Cotporation Sorvice Compeny (“CSC™), » Detawsars
corperatian qualifiad o da business v the Srae of Flodda, 2 ity avecaey-in-fact for the
imited purpese of erceating on behalf of the wndsrsigned fio iginal Audcles of
Organizadon of WISON.STAFFING, LILC {the "LLC™), a Ferida limied
Lability company, for e furtker parpass of fling sueh Axticles of Organizaiton with the
Staie of Florida Deparmzest of Sate, and for no other perpees, The pewst smnted
hereby shall be exereisobie and effective upon execution of the Limited Posver uf
Altornay by the undezsigisd and upon delivesy of the exigiaal or s copy Teoeef by
faceimule or ather means to CSC. This grant of powsr shall be revoked immediately after
the Klitg of the Arrizles of Organization of da LIL with the Swate af Flarida Beparrmient,
of Spare, A3 parsics who mevicw the ariginal of & oy of this Limited Powsr of Atioeney
Ty rely wpon it gud e exarcitn of the iuded power snted hersin Without making
fusthee inquicy os 10 2be motters qestrihed herein or the gthogity of CSC o aet hersunder.

This Limited Power of Atoraey is axaeuted aut&is%%y af Gtshbf(, 2022

B bis 3~

Pring Nanse of Signar
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Sigranze
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Print Niarne of Witess
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