20042013

Division of Corporations
Public Access System (_w

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000210654 3)))
Note: DO NOT hif the REFRESH/RELOAD button on your Y y
browser from this page. Doing so will generate another cover " aﬂag&
sheet.
|y . ) B Bt A
To:
Division of Corporations s o
Fax Numbexr : (850)205-0383 A E%‘_! )
From: :E:'T C :l}
= Account Name  : EMPIRE CORPORATE KIT COMPANY 012" o =
o 2 Account Number : 072450003255 AL, 1
o I Phone : (305)634-3694 w2
w = = Fax Number : (305)633-3696 Do o O
> %5 - - gz -
Ly & o= O -
S I A z - |
m o E.Dq. ...... [Epeea P T . IR e L
ax & F :
£ ¢ LIMITED LIABILITY COMPANY
Y
em power recruiting, lic

Certificate of Status o
Certified Copy B T
Page Count -

$155.00

r-TT pn T T P i P - .
N onicEilinddlmn, GumoemateBlling  PublicfecsssHelp
T I3 1S:68  SPEC-9@-d3S



HUSUUS U

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company : EM POWER RECRUITING, LLC

ARTICLE II - Mailing Addreas & Street Address of Limited Liability Company:
Address: 8181 NW 1547H STREET, STE 270

City, State & Zip: MIAMI LAKES, FL 32018
ARTICLE III ~ Registered Agents Name, Office Address, & Registered Agents Signature:
SHANE FOSTER
Name
2455 NW 8912 DRIVE
Address (P.0. Box NOT Acseptable)

CORAL SPRINGS, FL 33065
City, State, Eip

istered apent and to accept service of process for the above stated limited Lability
company at the place designated in this certificate, I hereby accept the uppointment us registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complate performance of my duties, and I an}fgmiﬁar with end accept the obligations of my position as

registered agent as provided for in Chapier 808, F.S.

L. 84 H

Date 09/02/2005

Having been nomed as

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
] The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, & manager - managed company. Specify name & address(es).
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Signature of a member or an authorized representative of a member. @7, {
In atcordance with section 608.408 (3), Florida Statutes, the execntion of this-. } T3
document constitutes an affirroation under the penalties of pexjury that --; ™
the facts stated herein are true. g En — J
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SHANE FOSTER
Typed or printed name of signee
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