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ARTICLES OF ORGQANIZATION
7 FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
Thename of the Limited Liability Companyis; M. E.P. Staffing LLC

ARTICLE I1 - Address
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pripcipal Office Ad. : Malling Address:
417 Ganuet Court 417 Gannet Court
Pninciana, FIL. 34759 _Poincians, FI. 34759

ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floridz strect address of the registered agont are:
Isaac Boria

IName

417 Gannet Court
(7.0, Box or Mail Drop Bex NQT Acceptable)

Poincians, Fi. 34750

(City / State / Zip)

Having been named as registered agent and to accepl service of process for the above stated limited linbility company

at the place designated in this certificate, I hereby accep! the appointment as registered agent-gnd agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper ami“compfefe performance

of my duties, and I am familiar with and accept the obligations of my position as registered agmt as _émwded for in
Chapter 608, F.5. . o
f,

Regz ed Agem 's Signature = Isaac Boria
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ARTICLE1V - Manager(s) or Managing Member(s):
‘The ttame and address of sach Manager or Managing Member is as follows:
7

Name and Address:

Title:

"MGR" =Manager

"MGRM" = Managing Member

MGRM Isaac Boria- 417 Gannet Court, Poinciana, FL 34759
MGRM Jose Antonio Alvarado- 417 Gannet Court, Pojnciana, FIL 34759
MGRM Edgardo Daniel Calderon- 1138 Vizcaza Lake, 301, Ocoee, FL 34761
MGRM Carlgs Scibilia- 5910 Bent Pine, 203, Orlando, FI, 32822

(Use attachment if necegsary)

REQUIRED SIGNATURE:

X ST

Bignature of & memyor authorized representative of s member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitntes an affirmation under the penalties of perjury that the facts

gtated herein are true. )

Isaac Boria
Typed or printed name of signee
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