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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name

The name of the Limited Liability Company is:  Absolute Staffing Solutions, LLC

ARTICLE Il — Address T

The mailing address and the street address of the principal office of the

Limited Liability Company is: PR &5

. 7T A
Zoe Margarita Sanchez s &, 2. -
800 West Avenue - ‘o (‘c‘)
Unit 406 G 5 @

Miami Beach, Florida 33139 s
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ARTICLE Ill - Duration e

The period of duration for the Limited Liability Company shali be perpetual.

ARTICLE IV - Management

The Limited Liability Company shall be managed by one or more managers (who
shall be designated “Manager(s)”) and is, therefore, a manager-managed
company.

ARTICLE V - Registered Agent and Office

The name and address of the initial registered agent of the Limited Liability
Company is:

John A. Coerse

800 West Avenue

Unit 406 ,
Miami Beach, Florida 33139



IN WITNESS WJi-ii:EREOF, the undersigned has signed these Articles of
Organization this /9 ™" day of Aufus , 2009.

By: CLWA C*"‘"‘

John A. £glerse, Authorized Representative

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




DESIGNATION OF RESIDENT AGENT

Certificate Designating Place of Business or Domicile for the Service of Process Within
This State, Naming Agent Upon Whom Process May Be Served

(Attached to the Articles of Organization
ABSOLUTE STAFFING SOLUTIONS, LLC
and made a part thereof)

Pursuant to Chapters 48.091 and 608.415, Florida Statutes, the following is submitted in
compliance with said Acts and made a part of the Articles of Organization of said limited
liability company to which this document is attached:

THAT, ABSOLUTE STAFFING SOLUTIONS, LLC, desiring to organize
under the laws of the State of Florida, with its registered office as indicated in the
Articles of Organization in the City of Miami Beach, County of Miami-Dade, State of
Florida, has named John A. Coerse, as its Registered Agent to accept service of process
within this State.

ACCEPTANCE

THAT, I agree as Resident Agent to accept Service of Process; to keep office
open during prescribed hours; to post my name (and any other officers of said limited
liability company authorized to accept service of process at the above Florida designated
address) in some conspicuous place in office as required by law.

o A Qs

Joh oerse, Resident Agent

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, personally appeared John A. Coerse, to

me well known, and known to me to be the individual described in and who executed the
foregoing acceptance as subscribed thereto.

WITWCBI seal this ﬁﬁ'day of A VeusT ,2009.
C%‘”% t. (Cwayesh”. .
{da

NOTARY BUBLIC, State of FI

T My Commission Expires: RyausT 14, 2013
@E—OR@E ™. U‘*UP\QEQ\ R y Commission Expires Ay 4,

PrintName - s ANANNAY AAAAAAAA

- ) £" "% GEORGE M. TAVARES, JR ¢
) MY COMMISSION # DD90SEST §
) m‘j EXPIRES: August 14, 2013 ¢

\aoosMoTARY  FL Notary Discount Assoc. Co. $
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