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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name;
The name of the Lirmited Liability Company Is:

SAN VILLA MANPOWER LLC
{Must end with the words “Limited Lishilily Company, “L.L.C.,” ar “LLC.™)
ARTICLE 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addregs: . Mailing Addregs:
2425 NW 33rd Avenue SAME
Fl#2
Miammi, FL. 33142 - L

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbility Company camiol serve us its ewn Regiviersd Agent. You must designrie an individual of anolher

business entily with an active Florida regiswwtion.}

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

C T Corparation Sysiem
Nute
1200 South Pine Island Road -
Florida street address (P.O. Bax NOT ucceplable) ﬂ‘n"}’ ;2
)
Plantation [, 33324 - ,‘-;i 5
Clty, Stute, and Zip ZE -
nm o~
Having been named as registered agent and 1o accept service of process for the above staled¥Thpled  7m
=

liability company ai the place designaied in this certificate, I hareby accept the appointmends’
registered agent and agree to act in this capacity. 1 further agree to comply with the prow‘sio@ﬁaﬂ >
statutes relating la the praper and complete performance of my duties, cnd { am familiar withggd &7 -
decept the oblig of my position a3 regisigred agent as provided for in Chapter 608, 5.
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Registered Agont's Signature (REQUIREL})

Madonna Cuddihy
wa’ Agcic'=  “aapat-

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Mcmber

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IT un effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
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REQUIRED SIGNATURE:
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( ln'ncco: nos with section §08.408(3), Florida Stututes, the exacution
of this dodisment constitutes an atfirmation uadyr the penalties of perjury

that the facts stated herein are true.)

Justin B, Mend, Authorized Person
Typed or printed nume of signee
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Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agont

3 30.00 Certriied Copy (Optional)

$ 5.00 Certilicate of Stutus (Optional)
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