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CORPORATION SERVICE COMPARY

ACCOUNT NO. : 072100000032
RENCE : 2
REFE E 796188 7190268 20 2,
AUTHORIZATION : TS %o ,?,
%‘/‘- {J *
COST LIMIT : .00 R 'Y
0 UL USSP G-z
e A
ORDER DATE : March 9, 2007 BN
o,
ORDER TIME :  4:15 PM e
-~
ORDER NO. : 796188-015
CUSTOMER NO: 7150268
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DOMESTIC FPILING ~

NAME : TPROCORLANDO HR, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE QOF LIMITED PARTNERSHIP
AX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Tedd - EXT. 23540

EXAMINER'S INITIALS:



e T A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXY %, % 2
. . T @ Tefh
’?\?.TICLE;-N;!‘!E‘: s Lishs . _ {{}({; % 3‘9
e pame of the Limiied Liability Company is: _ . e &
TN T -
P
1ProcCrlando HR, LLC : %@ [
{Must end with the werds “Limited Lizbility Company, “Limited Company™ or their sbbreviation “LLC,” or "L.C.,"} 6\’6
o 2,

ARTICLE XX - Address: . ,
The mailing address and street address of the principal office of the Limited Liability Company Is:
Principal Office Address: . Mailing 258: »

1140 Raservoir Avesus 1140 Reservoir Avenue

Cranston, RI 02920 " Crénston, K1 02520

ARTICLE 11 - Regis'tez-ed Agent, Registered Office, & Registered Agent’s Signafure:
(The Limized Liability Company cannot scrve as its own Registered Agend, You must designate an individual or another
business eutity with an active Florida repistration.)

The name and the Florida street address of the registersd agent are:

Ccrgnratién Bervics Company 7
Name o

1201 Hays Street
Florida street address (PO, Box NOT acesptable) B

Tallahagsee F1, 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o ack in this capacity. I further agree to comply with the provisions of all
statetes veloting to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.8..

Corporaidn Servi pany) /- Tmy Todd . '
B ‘ as its agent .
Registfed kgfnt’s Signature (REQUIRED) :
{CONTINUED)
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ARTICLE IV- Manéger(s} or Managing Member(s): :
The name and address of each Manager or Managing Member is zs follows:

~ Title: Name gnd Address:
"MGR" = Manager
"MGRM" = Manapging Member
MGR o ~ Elizabeth Procacchanti . i
1140 Regervoir Avenus  ©
_ Cransfon, RI 02520
{Use attachment if necessary)
ARTICLE V' Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective dale is listed, the dafe must be specific and cannot be more than five business days prior
to or 90 days after the date of filing)

(1o accordance with sectipn 608.408({3}, Fiorida Statutes, the sxecution
of this docurment constitutes an affirmstion under the penaltics of pedury
that the facts stafed hersin are true }

By Elizabeth Procsccianti
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
' of Registered Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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