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" ARTICLES OF ORGANIZATION
OF

SHR HUMAN RESOURCES, LLC

The .undersigned hereby present(s) these Articles of Organization for the fortnation of a

Limited Liability Company pursnant to the Florida Limited Liability Company Act.

ARTICLET
NAME
' T B
The name of the Limited Liability Company is SHR HUMAN R.ESOU'RCES.\;E . f: -y
E-?‘lsl O.- et
L £l
PRINCIPAL OFFICE o o= Y
TS E oy
The street address of the Limited Liability Company is 2936 Grasslands Drive, ]élg:élunﬁ?
2oy W
Florida 33803. '_5:1‘ W
ARTICLE III
DURATION

The Limited Liability Company shall have perpetual existence, commencing on the date
of the execution and acknowledgment of these Articles of Organization.
ARTICLE IV
PURPOSE
The Limited Liability Company is organized for the purpose of trénsacting'any and all

lawful business.
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ARTICLEY

MANAGEMENT

The Limited Liability Company is to be a member rﬁanagcd company. The Limited

Liability Company’s initial Member shall be Donald R. Sclvage whose address is 2536
Grasslands Dnive, Lakeland, Florida 33803,

ARTICLE V]

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The sireet address of the initial registered office of the Limited Liability Company is One

Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered agent ol the

Limited Liability Company at that office is David D. Hallock, Jr.

o
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ARTICLE VII TR o 2
oE o T
. INDEMNIFICATION % G A
me o= L0
Except 1o the extent otherwise provided in the Operating Agreement of the ,i‘-in‘}zf;ed 3
. A
e 4 o I . . =2
Liability Company, the Limited Liability Company shall indemnify each person or ghuty o

‘2

was or is a Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitted by law.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of a
Member of the Limited Liability Company, has executed

j fRanization V
lcfﬁay of P avonn h") , 2007.

David D. Hallock, Jr.
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me thi sbbhay of
November, 2007, by David D. Hallock, Jr. as an authorized representative of a Member of the

Limited Liability Company, who is persona]]m

S NQTARY PUBLIC, State of Florida at Large
sm““s.'!a?é‘ﬁfmma \ >
Motary G, e i
My o . 603 s (Printed Name)
My commission cxpires: (AFFIX NOTARY SEAL)

My commission number:

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 AND SECTION 608.307,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE RESISTERED

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA: r;?: % “'T%
1. The name of the Limited Liability Company is SHR HUMAN R_E%U@ES ?’,-m”
LLC. NS
""91 e
2. The name and street address of its initial Registered Agent and lmniLI_T.,R;glsmcd S
Office are: . D
. om
e

David D. Hallock, Jr,
GrayRobinson, P.A.
One Lake Morton Drive
Leakeland, FL 33801

Having been named as registered agent and to accept service of process for the above

stated Limited Liability Company at the place demgnated in this Certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacjty. I further-ggree to comply with...

the provisions of all statutes relating to the proper and gefiiplétes orisTmapce of my duti I
am familiar with and accept the obligations of my pogfi &' Regdst

DAVID D. HALLOC .
Date: November 007
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