PAGE  87/6S

97/15/2009 18:31
¢ Bivisiolof Corpor

&

Spos0et1o7

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
tumber (shown bclow) on the top and bottom of all pages of the document.

(((HO09000163345 3)))

A A

HO90001 6334563ABC~
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

gelofl

kAt
S

To:
Diviaion of Corporations
Fax Number : (850)617-6381
TRIAD PROFESSIONAL SERVICES, LLC

Acccount Name
Account Number : I20020000054
r (770)777-2091

Fhone
Fax Numberxr {770)220-1943

From:

Hv
Vi3ug3

402y

S a3sswy
IEBHY 51 ypgp
d374

FLORIDA/FOREIGN LIMITED LIABILITY CO.

South Florida Employment Advisory Services LLC

N [Certificate of Status o]
é?’_‘@f [Certified Copy 1
A0
5ES (Page Count 0z =
’*f [I_E_sﬁmatcd Charge ~ ” 3155.00 I J ! HYA N
;{‘:% JUL 1€ 2009
&L
&)
ctronic Filing Menu Corporate Filing Menu mm E N EH
7/15/2009

https;//efile.sunbiz.org/scripts/efilcovr.exe



A7/15/2889 18:31

..

7782201543 TRIAD

PAGE ©8/89

(((FH09000163345 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GONPENY
ARTICLE T - Name:

The name of the Limited Liability Company is;
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SOUTH FLORIDA EMPLOYMENT ADVISORY SERVICES LLC

{(Mual end with the words “Limitcd Liability Company, “L.L.C.,” or “LLC ™)
ARTICLE IT - Address;
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The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
2425 NW 33rd Avenue 2425 NW 33rd Avenuse
2nd Flcor, Suite 300 2nd Floor, Suite 300
Miami, FL 33142

Miami, FL 33142

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its awn Registared Agent, You must designate an individual or snother
bugineaq entity with an active Florids registration.)

The naime and the Florida strect address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executive Park Drive, Suite 4

Florida street nddress (P.O. Box NOT acceptable)
Weston

FL, 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statues relating to the proper and complete performance of my duvies. and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

NRAI Services, Inc.

By: ~'m

Y

Regidtered Agent's Sign%&ll’ﬁ’( REQUIRED)

(CONTINUED)
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.. ARTICLYE IV- Munsger(s) or Mimaging Member(s):
: The siame and address of each Manager or Managing Member is as follows:

Npme soif Address:

Athe; .
"MGR" = Manager’
"MGRM" = Mimaging Marmber
MGRM Joze B. Vilamseva
. A . 300
Miam), FL 33142
{Use atiscloment if nacessary)
ARTICLE V: -Effeotive date, if other then the dato of fiting: . (OPTIONALY
(If an cffcolive dte i listerd, the date must be specific and cannat be miore than five businesy days prior
to or 98 days eftér the dwte of filing,)
BEQUIRED SIGNATURE:
. i . :
Sighatuve of 4 megablr ur s wMiinrized répresevistive of s member,
{In scootdance with scction S0R.488{3), Miorida Statutes, the execution
of tile docustent coristitutes an afffrhitloh mdee the praalties of perjury —
Tt the facts stated hercin ars true.) Ze o
Jose Vilanireve o8 o '
‘ Typod-or prite] nime vl signrs Im = Tt
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