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July B, 2008
FLORIDA DEPARTMENT OF STATE

FASTKIT CORPORATE QUTHITS Dyvision of Corporations
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SUBJECT: FRAMEOWK STAFFIN&Z, L.L.C. .

REF: WDBDDD0O32296

We received your electronioally transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

Section 608.407, Florida Statutes, raquires the deocument(s) to be signed
by a member or by the authorized representative of a membar.

Pleage return your document, along with a copy of this letter, within 60
days ox your filing will be considered abandoned.

If you have any astions concerning the filing of your document, please
call (850) 245-6094,

FAX Aud. #: HDBDD0167329

Agnes Lunt
Letter Number: S508AD0040198

Regulatory Specialist II

P.O BOX 6327 ~ Tallahasses, Flonda 32314




Juy 08 Zuud 1Z:z2zrn HP LHASERJE[ FBX

p.2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
~ ARTICLE I: o I
The name of the Limited Liability Commpany is: § 5‘3,
o &
FRAMEWORK STAFFING, L.L.C - Dot
W B
ARTICLE II-ADDRESS: g

5

The muailing address and strect address of the principal office of the Limited Liability
Company is:

4271 3W 67 TERRACE
DAVIE, FL 33314

ARTICLE ITl-Registered Agent, Registered Office, & Registered
Agent’s Signature:

The name and the Florida stroet address of Lhe registered agent are:

PROFESSIONAL FINANCIAL SERVICES, L.L.C.
Name

706 SW 57 STREET
Florida street address (P.O. Box not acceptable)

MIAMI, FL. 33144
City, State, and Zip
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Having been named as registered agent and Lo accept service of process for the above
stated limited llability company at the place designated in this cerlificate, I bereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all states relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as
registered apent as provided for in Chapter 608, F.S,

ed -~ ¥ @alure
Teresita Fu £
Authorized Representative for Professional Financial Services, L.L.C.

ARTICL.E IV-Management (Check box if applicable)

X The Limited Liability Company is to be managed by one manager or more
wanagers and s, therefore, a manager-managed company.

{An additional article must be addded if an effective date is rcquested)

ber or an 8

ided representative of a member

Signeture of a m

(In accordance with scction 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are
true.).

Teresita Fuentes
Typed or printed namg of sighee




