LAY,

Pivisa

Oct-25-2006 g9 : 42am

ot LorpglP

\mm{b Vaum/ ‘
|

Florida Department of State

Division of Corporations
Public Access System |

Electronic Filing Cover Sheet

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

(((HO6000260040 3)))

O A

HQBDEID2EUU4U3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: . .l — .
Division of Corporations B ~
Fax Number - (850)205-0383 r;c"_*; =
pr .}
Prom: o g:_'—_f” 5 Ti
Account Name : AGENTS AND CORPORATIONS, INC 2:225 o el
Account Number : I20010000112 @“Z o, T
Phone : (302)575-0875 M m
Fax Number : (302)575-0925 r-g;;' I
52 = O
- SH_o
- ' py o
X
A ~ELORIDA/FOREIGN LIMITED LIABILITY CO.
w & 3
-~ = & ALL WOMEN WORKFORCE LLC
& ., S
& 0o Certificate of Status 0
= -
ti} Q’: x [Ceruﬁed Copy - 0
[0 fg 3 Page Count 01
S X Estimated Charge $125.00 | - ﬁm_\
=
Corporate Filing Menu Help |

Electronic Filing Menu

10/25/2006

hitps://efile.sunbiz.org/scripts/efilcovr.exe



-,

Oct-25-2006 09:42am From-DAVID WILLIAMS LAW FIRM PA 302-575-0925 T-082 P.0D2/0DZ F-430

LW} £07 Luinio S, A 1 -

HO6000260040 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] — Nams:;

The hame of the Limited Liability Company Is: ALL WOMEN
WORKFORCE LLC

ARTICLE (§ — Address:

The malling address and street address of the principal office of the Limited
Liability Company Is: 1802 N. 46" Streat, Ft. Plerce, FL 34947,

ARTICLE Il — Registered Agent, Reglsterod Office, & Ragisterod Agent's
Slgnature;
The name and the Florida street address of the registered agent are:

Agents and Corporations, Inc.
Sulte E, 773 4™ Avenue North
Napiles, Fl. 34102

Having been named es registered agent and to accept service of procsas for the
above statad limited liabilly company at the place designated in this cartificate, |
hareby accept the appointment as registerad agent and agree to act in this
capacity. | further agree to cornply with the provisions of all Statutes relating to
the proper and- complete performance of my duties, and | am famill2gwithh and
accept tha obligations of ppsition ag registared agent as provlﬁ"a(gz forin

Chapter 608, F.S. . >
s B =M =
d Agent's Signature e aran
LhZD N r—
ARTICLE IV — Ménagement (Check box ifapplicabla.) [ 1 m~
The Limitad Liability Company is to he managed by one mg‘ﬁagaspr nm
managers and is, tharafore, a manager - managed companygm D
. - =
ARTICLE V — Manager: [ g
The initlal Manager(s) of the Limited Liability Company sial'beS;

Brenda B. Pletrosante

Signature of a member or an authGHzed representative of a member
{In sccordance with section 608,408{3), Florida Statutes, the execution of this document
constitutas an affirmation under the pensitiea of perjury that tha facts stated hereln are trua.)

—prenda D, Pletrosants
Typed or printod name of sighee




