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;r\[{’!'iCLlil‘S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namge:
The name of the Limited Liability Company is:

<
HR Broxere Sewrvices [LC 26 0
. =
ARTICLE II - Address: (‘5‘ = ':1::
The mailing address and street address of the principal office of the Limnited Liability Qompa: ﬁls t‘:‘
T

TRO5 CorforrTE Correne DRIVE, Sy e S0¢ =2
/Rrri, M. 33124 T =
>

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signnmre:"% E
ol

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

1/;’1/:'&74 ﬂﬁoi'z. -
Jaos Griere CoveeDeiverary

Ilorigda street address (PO, Box NOT aceeptabie}
P A B R
City, Statc, and Zip

Having been named us registered agent and 1o aecept service of process for the above stated limited
Liabilityr company af the place designated in this certificate, { Terely aecept the appointment us registered
agenf and agree to act i this capacity. I firther agree 1o comply with the provisions of alf statutes
relating to the proper and complete performance of miy duties, and I am famiticor with and aecept the

obligations of my pasition as registered agent as provided for in Chaprer 508, F.5:. -

Registered Aggnt’s Sipnature (&)
Afticle IV - Management {Check box if applicable.)
The Limited Liabsility Company is to be managed by one manager or more managers and is,

therefore, 2 manager ~ managed company.

{An additiona a&fchy be gdded }{ an effective dateds tequested)
- - N .
Siguature of 8 wember or xa aufhorized re;nﬁve of & member.,
(i accordance with scction &08.408(3), Florisda STalires, the excention
of this docunens constitntes an gilinmation under the penaitics of perjury
thal thie {acts sisted horeln are trje.}

Vivian Lo

Typed or printed name of sigiice
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3 200 Cevtifted Copy (hrmumiak)
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