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ARTICLES OF ORGANIZATION |
FOR
ow Hiring Y

ARTICLE |
NAME

The name of the Limitad Liability Company is: Now Hiring You, LLC

ARTICLE Il
DURATION

This Limited Liability Company shall commence its existence upon the filing of these

Articles and the duration of this Limited Liability Gompany is perpatual. = i 22
s <

ARTICLE III zZ =

oo

The mailing addrass and street address of the principal office of the Lﬁﬁtted =
Liability Company is: 8120 Cleary Boulevard # 1214, Plantation, Florida 33324.
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. - ARTICLEW
INITLA ICE AND AGENT
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The strest address of the initial mgist&red effice of this Limited Liability Company is
300 Las Olas Plase, Sulte 860, 200 SE 2" Strast, Fort Lauderdale, Florida 33301, and
the name of the initial registéred agent is Scott W. Rothatsin, Esq.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | MEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE QF MY DUTIES AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY F’OGIT AGENT
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ARTICLE V
MANAGER
The name and address of the Manager is as follows:
Thle: me dress:

Manager Mark Evans
: B120 Claary Boulevard # 1214
Plantation, Plorida 33324

ARTICLE VI
E TS

This Limited Llability Carnpany reserves the right to amend or repeal any provision
conmgined in thass Artictes of Organization or any Amendment hereto,
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Tha name and address of the person signing these Arlicles #s an iﬁ&on%%
Reprasentative is Scott W, Rothataln, Esq., 300 Las Olas Place, Suite 860,300 S%_ﬂ“

. D3

Street, Fort Lauderdalo, Florida 33304, In accordance with § 608.408(3), Fidtida

Statutes, the execution of this document constitutes an affirmation under the penaltigs of - °:
perjury that the facts stated herein are true, Additionally, the Authorized Representative

shalt not be ftable, i any form or fashion, for any acts or omissions of ths Limited Ligbility
Company. : -

IN WITNESS WHERECF, the undersigned has sxectt
Organization this i5_day of March, 2008,
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