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ARTICLES OF ORGANIZATION FOR . o
FLORIDA LIMITED LIABILITY COMPANY ZhH D
e
ARTICLE I- NAME @ 2 'f";
I3 - ; ‘
The nate of the Limited Liability Company is: Shareline Staffing, LLC ~ £ m
m’; P
ARTICLE 1 - ADDRESS Th E O
. PRy ]
The mailing address and streef address of the principal office of the Limired Liﬁbili'tgﬁ -
Company is: 1487 Qulf to Bay Blvd., Clearwater, FL 33755, Sm o~
b4

ARTICLE IV - REGISTERED AGENT, REGISTERED OFF(CE,
& REGYSTERED AGENT'S SIGNATURE

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

Vincent Licate
14R7 Gulf to Bay Bivd
Clearwater, FL 33755

Having been named as registered sgent and 10 aocepi sarvice of process for the above
stated limited liability compaay at the place designated in this certificate, | hereby accept the
appointndnt as registered ugent and agree to act in this capacity. } further agres to comply with
the provisions of all starutes relating to the proper and complete pgrformance of miy duties, and
am familiar with and accept the obligations of my pasitign-as regfistered agent as provid@d for in
Chapter 608, F.S. . ' 4

" ;
S— £ 7 /M
Vinfent Licats, Registered £fient

ARTICLE IV - MANAGEMENT

The Limited:Liability Company is to be managed by one or more managers and i3,
tharsfore, a manager - managed company.

ARTICLE V. MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Mansger or Managing Member is us follows:

Title: Name and Address:
Manager Fernando Nava
1487 Guif ic Bay Blvd.

Vindent Licata, Authorized Fepresenmative

In accordance with section 608.408(3), Floride Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the tacts gtated herein are true,

/Loy : [ica
Typed ar printed nama of signee
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