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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Worker Solutions and Employment Services L.L.C.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig J. Charest

Name of Person

Worker Solutions and Employment Services L.L.C. '

Firm/Company
P.O Box 3762
Address } ,
ze g
. o .
Ocala, Florida 34478-3762 Co o -
City/State and Zip Code = E L
p b ) m——
. . T 1
craigocala@hotmail.com A
E-mail address: (1o be used for future annual report notification) AR
M o | ]
S g
For further information concerning this matter, please call: gﬂ '-.\_..) E:’
2P
- oM o
Craig J. Charest at( 392 351-8187 &
Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$125.00 Filing Fee [Z)$130.00 Filing Fee & [ J$155.00 Filing Fee & [ ]$160.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2009
CRAIG J. CHAREST
P.0O. 3762
OCALA, FL 34478-3762 =
[l ]
SUBJECT: WORKER SOLUTIONS AND EMPLOYMENT SERVICES L.L.C ;%1
Ref. Number: W09000023572 .
'E{-,":D
<
Mo
R
[l L]

1
g i2lHd - NOr 60

We bhave received your document for WORKER SOLUTIONS %*ID
EMPLOYMENT SERVICES L.L.C. and your check(s} totaling $130.00. Howeyet,

the enclosed document has not been filed and is being returned for the follo%ng
correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 709A00016980

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

CERIE



05/29/2009 20:15 FAX 3524302271 CHRIS SEMANS STATE FARM

06/27/2009 23:31 FAL 3524302271 CHR1S SOMANS STATE FARM

Jooz

ARTICLE 1 - Name:
The name of the Limited Lighility Company i:

W utio loyment Servl L.C.
(Mnst ood with rbe worts “Linuised .indvilicy Compeny,” LG0T LLC")

ANTICLE Ml - Address:

The mailing sddress and streer address of the principal office of the Limited Linsility Company fs:

1920 NW SeshSireet POBaxITHZ
Ocala, Florda 34475 Qcsa, Fiorida MATEATRS.

ARTICLE 11 - Registered Agent, Registered Offier, & Registered Agent’s Sigaatore:
(The Limkad LiabiNty Comperry carmol strve ms i3 ewn Reginered Agent. You mint designats sn individ al or sot e
bosioces entiry wich s wcteve Floida orgiration )
The name and the Florida street address of the registered agond are:

Pabicia A. Floyd

Nare

13918 Bramble Bush Court
Florids stroet nddrem (F.0. Bax NOT scoepizbie) N

Orlando, Florida 32832 5
City, State, and 2ip

Having been mamed as registcred agemt and fo aceept service of process for the asove stoted limitsd

Liability company at the plove designated in this certlficate, | hereby accept the oppoimment o3

regiviered agent and agree (o oct in thix capacity. 1 further agree to comply with 1he provisions
statutes relating 1o the proper and comple fe performanee of miy duties, and 1 am fomilio with
aocept the obligations of my position as re aﬁdmmmprwiddfarhchwrdm F
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ARTICLE 1V- 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 Member

MGR Craig J. Charest
P.Q Box 3762

Qcala, Florida 34478-3762

MGRM Andrew J, Charest
P.0 Box 3762
Ocala, Florida 34478-3762

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an 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.)
REQUIRED SIGNATURE: //
ﬂ .

y :-L"" o) <
~rn
Signature oFa-mefiber or ai authdrizedFepresentative of a member. ;é—r- 2
= -
[ g
(In accordance with section 608.408(3), Florida Statutes, the execution %ﬁ = "ﬂ
of this document constitutes an affirmation under the penalties of perjury w%‘ !
that the facts stated herein are true.) = i
rm
Craig J. Charest L X
Typed or printed name of signee 0 o O
Filing Fees; B w
gﬁ‘; (=]

$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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