{Requestor's Name)

(Address)

(Address}

(CitylStatelEipl Phone #)

O pekur  [J war [] maw

{Business Entity Name)

(l_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(T

100183423361

Dﬁlﬁﬂqﬁ"
TET N o St B
07427 ID*-UIDEE—~DDB 4325 i
-ty i
T =
Ty ; ;.
3 [t
= R o=
':::&
2% 0
M- i
Te g W
e -
o = O
,CD-;, =%
25 o
E I IS
T

AEWIS

EXAMINER




* Spadthagding a Camplom R Soluhon

1480 Route 9 North, Suite 203, Woodbridge, NJ 07095 (732) 602-2410 or (877) OKTRITON
7401 Wiles Road, Suite 220, Coral Springs, FL 33067 (954) 968-0099 or (877) OKTRITON

July 21, 2010
Dear Sirs/Madam:

[ want to thank you for processing the enclosed application to register Payroll Ventures of
Florida, LLC. If you have any questions regarding the application, please feel free to calt me at
(908) 461-3053 or email me at: steve.rosenthal@tritonhr.com or send to 1480 Route 9 North,
Suite 203, Woodbridge, NJ 07095.

e

Steve Rosenth



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PO\Y(-U“ Uel\-hxre§ (SR: FO(‘ a_,, LLC

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Steve Rosentha!

Name of Person

@co{[\o [| Veatures &% Florsok, , LLL

Firm/Company

14 %0 Route G Mt S ide 03

Woodbe Jﬁ?(}/ D 00 75

Steve, Rosentha! @ Yeitonhe Lor

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

S+€U€ E\DS@‘AJ’LM»/ « 0% M6/ ~ 50 §%

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee NB0.00 Filing Fee & @$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy 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




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is:
Yooy

| Veature s _E FOF JCL "
{Must end wnh the words *“‘Limited Liability Company, “L.L.C.;”
ARTICLE II - Address:

>or “LLC.)
Principal Office Address

S A

1% Ojr Reeke 4 1olth

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

— SAME
Macdbe? dﬁ/ S on7s

Ll
business entity with an active Florida registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

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

Arthur Holman

"3;' A Pé
Eeisi et
> [ -
-;c.r:_:‘ [ -
Name ¥y ‘:’_, ¥
o d t t'ij‘;"";'?“ . fiq\
740! Wiles R Sededdo  Fe 3z o
Florida street address (P.O. Box NOT acceptable) J ;’5.3
CO(‘Q [ Sbr in4gS FL %3067
City, State, and Zip

Sm
Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statutes rela.rtng lo Ihe proper and complete performance of my duties, and 1 am familiar with and

gk provided for in Chapter 608, F.S..

(CONTINUED)
Page 1 of 2



' ' =y I
.. i ¢ r \ L- l_-. D
ARTICLE IV- Manager(s) or Managing Member(s): m 2%
The name and address of each Manager or Managing Member is as follows: ’m\ﬁ L2T PR E

AlE
Title: Name and Address: LU UAR Gf o 'NDJ‘-

"MGRM" = Managing Member

WA Sleue Ro %Mm/
B0 R+9 Aotdh Sudedo

WGodbrida s )T O
M& Q\M Ar s Ho“acr\ﬂﬂ,m

Y01 ulhles R, it e 20
Cotod SPriags . FL 33067

(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: %

Signature of a member or an authorized representative of a member,

(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.)

Stevy Rosesthal

Typed or printed name of signee

Filing Fees:

$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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