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CORPORATION SERVICE CamMpPANY

|
ACCOUNT NO. : 072100000032 j

REFERENCE : 991052 7295882, o AN
i g - - i iﬁb ’§>
AUTHORIZATION : M : TUo, LN
‘ | ! (IR S, {%
COST LIMIT : $ 125.00 f 750, %
i e ittt il ittt [ """""""""" %k?a:'nﬁg
' o “
ORDER DATE : November 23, 2004 | g N
' ’ | Koy
ORDER TIME : 3:46 PM . s
ORDER NO. : 991052-005 |
]
CUSTOMER NO: 7295882 L
|

CUSTOMER: Mr. George G. Zoller
Penn Landfill Gas Company

Suite 289 '
295 Swedesford Road
Wayne, PA 19087
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DOMESTIC FILING

[ .
- NAME : PERFORMANCE STAFFING OF
FLORIDA, LLC

{ |
|
|

XX ARTICLES OF ORGANIZATION

(
PLEASE_RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY - !

|

' CONTACT PERSON: Amanda Haddan - EXT. 2955
' EXAMTNER’S INITIALS:
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ARTICLES OF ORGANIZATION

. FOR ; %

FLORIDA LIMITED LIABILITY COMPANY hSg ;
| s

ARTICLE I - Name: i _ %

" The name of the Limited Liability Compaxy is:

PegroRmaucE STRPFING  OF EL#IDA, LeC

ARTICLE i - Address: |
The maiing addrass and sireet address of the principal office of the Limited Liabillry Company i3:

_330 SOUTH D IXIE Wemwy 295 SWEDESLpeD KoAp
Suwre Y suire 289
Laxe WoRTH , ErLoti A wawe L4 19087
- 3345y |

ARTICLE I.II - Registcred Agent, Registered Office, & Regxfstared Agent’s Signature:
_The name and the Florida street 2ddress of the zegistered agent are:

E
Corpaxration fervice Company [
Name l

2302 Hays Strect . ;
Floridn street addreas (8,0, Box NOT seceptable)

|

Tallahezece ) FLORIDA 3330
City, State, and Zip :

Having been named as registered agemt and to acceps service of process for the above stated limited liability .
company af the place designated in this certificate, I hereby accept the appolntment as regisiered ageni and
agree fo act in this capaclsy, 1 further agree to comply with the provisions z;:f all statgres relating to the proper
and complate performance of my duties, and I am familior with and accepr the obligations of ry posifion as
registered agent as provided for in Chaptér 508, Floyida Statutes.. )

|

Corperaticn Bervice Coupray t
.By:,/iu"? (G r
i

Registered Agent's Bignatine .
Jillg E. C%.,lmi, Authorized Repreisentative

f
|
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ARTICLE IVa Mannger(s) ar Managing Member(s):
The name and address of each Mangger or Manzagiag Mcmbery is as follows;

an :

dlile:
"MGR" = Manager
"MGRM" = Managing Membar

MeERM

bR

(Ure apachment. if neceazary)

(In sesordance With mestion 6( & plosida Statutes, o cxacution
of this documenPecngtitures ny - -

3 sy, (ool be G, ‘ZOLLM

or printed nanm of s1gnee :

Eiling Epes:

$100.00 Filing Foa for Articles of Organization
£ 25.00 Desjenatfon of Regirtored Agent

$ 36,00 Certified Copy (Optional)

§ 5.00 CortiSoate of Status (Optional)
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