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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LISBILITY COMPANY
ARTICLE [ - Name:
Yhe name of the Limnited Liabidlity Company is:

nStaif Solutions, LL.C.

TV £ with Lhin words “Lomiita Lubiity Compmy, “Limisd Crmmpary™ or thelr abbreviaton “LLET o 10,5
ARTICLE 0 - Address:

The mailing addeess and strest address of the principal office of the Limdted Liability Company is:
wngipal Office 8- ing Address:
12889 8.W. 21 STREET 12889 S.W. 21 STREET
WMIRAMAR, FL, 33027

MIRAMAR, FL 33027

ARTICLE I - Registered Agent, Registered Office, & Registercd Ageni’s Signatare:
(Tt Limited Liabificy Coapary coonot secve an itx own Regictered Agwtt, Yau gt designate 2 individial of anather
bitincty ontity wills a0 etive Florkds registratdon.)

The name 2nd the Florida sireet 2ddress of the registered agent ares

LISSETTE HERRERA

Marne

12889 S.W 21 STREET

Flarida strext address (PO, Box NOT acceptable)

w1 33027
City, Soato, and Zip

MIRAMAR

Hoving been named as registerad agent and to accemnt service of process jor the above stxted Smited
lickility compary at the place designated in this certificate, I hereby accapt the appoinimernt as
registerod agent ond agree 1o aet in this eaparcity. ] fother agree o comply witk the provisions af alf
szutuies relating 1o the proper and cowplete performance of my duiies, and [ aw fansiliar with and
aergpt the obligations of my

ilomn as regis cgent o2 provided for in Chaprer 808, F.5.
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ARTICLE YV- Manager(s) or Manzging Member(s)
The name aned sdidress of cach Manager or Menaging Member is as follows:
: Noxue gud Addvesg:
"MGR" = Manage:
TMGRM?® = Marnaging Mermber
MGR LISSETTE HERRERA
12889 SW. 27 STREET
MIRAMAR, FL 33027
MGRM CABEL A HERRERA
- 12885 3.W, 21 STREET
MIRAMAR, FL 32027
(Use zttachment if necessaty)
ABTICLE V: Effoctiva dats, if other than the date of filing; {OPTIONAL)
(If am ellective dute jo fisted, the date mmat be specific amd cannot be more than Fve business days prior
10 0r 90 days after the date of Rling)
B 5 '
" REQUIRED SIGNATURE: e B 3!
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Siguhgpfe of & member or xb amthoriced represantative of a paemnber. %EZ* %E §1r‘
(In acoosdanes with saction 6D3.408(3), Florids Stshoes, the execut n,, =
: of this mmmﬁmﬁmﬁﬁﬁ}ﬁm \odes fize pevaltios of periury b @
that the Baots stated hertin are thus.) =2 2
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