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ARTICLES OF ORGANIZATION FOR:A: Fl.onxm L:Mﬁb Co R
LIABILITY COMPANY | el

In compliance with Chapter: 808,F.5.

ARTICLE 1: NAME .
The name of the Limited Lishility Company is:

HR Systems and Projects, LLC .
. ' !--:' :

ARTICLE 11: Address
The mailing address and street address of the principal ofﬁua ‘of thlb Llrmted

Liability Company is:

329 Brookchase Lane Wes! . ' v

s
A

Jacksonville, Florida 32225 oL ) .
) H . .r'y' 2 .
: R NT s " ' X . e :
AGENT SIGNATURE o - ' e Tl
The name and the Florida street address of the registered agent are-: , .
Fred ). Ortyl , ' | ' ’ ,
329 Brookchase Lane West . S
Jacksonville, Florida 32225 T ' R
R
Raving been named as registered agent to amapt service uf protq@é forthe v r'f::
above stated limited liability company at the place designated in tﬂns '- s
certificate, I hereby accept the appointment as tegistered dgent. aéwr agree to . o
act in this capacity. I further agree to comply with the provisions of 2l statutes S
relating to the proper and complete performance of my duties, and ' am '
familiar with and accept the obligaticns of my positlon as registered: agent as 0l
provided for in Chapter 608, F.5. = (]
. * '. ! :n— i;: 8 \-l-.‘.: §
Gl ) O Cok B
: . , L S IR S
% 4 " T =
Fred J. Ortyl /Registered Agent’s Signature - ; o _— ‘*{
ARTICLE IV: MANAGEMENT BN 2y X,
The Limited Liability Company is to be managed by one or ,mnrep\émbars ami“ = ot éi‘
is, therefore, 2 Member Managed Company. o gi
i
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PAGE 2 HR Systems and Projects, LLC

: 1o

Director & President

Fred 3. Ortyl

329 Prookchase Lane West
Jacksonville , Fl 32225

Director B Treasurer

Joan Ortyl

329 Brockchase Lane West
Jacksonville , Fl 32225

'/v“/?mf 55’&::;3

P13 656 2152 P.B3-83

Signature of a member or an suthorized representative of a member Co o
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{In accordance with section 608.408{3), Fiorida Statutes, the exegiﬁon of this SR

document constitutes an affirmation under the penalties of»perjury, that the

facts stated herein are true.)

Fred }. Ortyl
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