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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY OF o 2o
o o
2 2.

OMNI-ACCOMMODATIVE RESOURCE SERVICES, LLC " ’g:{';n
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ARTICLE X e ’f}fﬂ

o o

The name of the Limited Liabflity Company shall: OMNI-
ACCOMMODATIVE RESOURCE SERVICES, LIC

ARTICLE IT

-
B

The Compény is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act,

ARTICLE IIX

The mailing address and sireet address of the principal office of the
Limited Liability Company is: 17641 8. DIXIE HIGHWAY, PALMETTC
BAY, FL 33157. -

ARTICLE IV

The name and the Florida street address of the registered agent:

NATHAN CLARK, 17639 S. DIXIE HIGHWAY, PALMETTO BAY, FL

33157,

ARTICLE V

The name of the Managing Member(s) and Managsi(s)for this
company shall be:

MANAGING MEMBER MANAGER
JOHN O'KEEFE NATHAN CLARK
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. GERTIFICATE OF DESIGNATION 2.
. REGISTERED AGENT/REGISTERED S 29
OFFICEMEMBER/REPRESENTATIVE % Zon
ym,m@w@m cﬁkwm,l%% %22,
' {Name of Company} T /%r:‘

. o)

Having been namet as yiaferad sgent and Io accept service of pocess
for the above stated Limited Liabiiity Company at the place designated in
the arficles of orpanization, | hereby sccapt the dppaintment as registered
agent and agree to act in this capacity. | further agree {o comply with the
provisions of all staiutes ralating to the proper and completa performancs
of my dutles, and | am famillar with and accept the obligations of my
positioh as regisferad agent.

Wt D Clies

* Registered Agent

Signature of 4 memhber ox, an arthorized representative of 4 member.

{In accordance with section 608.408(3), Flarids Stemtes, the exceution of this
document constitutes an affirmation under the penalties of perjury that ihe facts
: . stated herein are troe.)
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