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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Company is: United HR Concepts LLC

ARTICLE I - Address
The mailing address and siregt address of the principal oflice of the Limited Liability Company is:

Princi co Address: Muailing Address:
16520 S. Tamiami Trajl __16%208.Tx il
_Fort Myers, FT. 33908 —_ —Fort Myers, FT1, 33908 —
E T
—
. . . Py : )
ARTICLE 11T - Registered Agent, Registered Office & Registered Agent's Signature =7 = £}
The name and Florida sireet address of the registered agent are: A —
e R [
TLaorie Candaffio e -
’ % oam o
Name AT -
; 16520 §. Tamiami Trall | S
(P.0. Ro or Mail Drop Ihox NOT Accopmabic) w O
Fort Mycrs, FL 33908 o
(City / State 7 Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited labtlity company

uf the place designated in this certificate, 1 hereby accept the appoiniment as regiviered ggemt and agree 1o act In this
capucity. I further agree (o comply with the provisions of all statutes relating to the proper and complete performance

of my dhtiv, and I am fambiiar with and accept the obligations of my position as registered agent ax provided for in
Chuprer 608, F§.

Registered Agent's Signature urie Cendafiio
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ARTICLE 1V - Managen(s) or Managing Membex(s): 5492
‘I'he name and address of cuch Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR! = Manager ,
"MGRM" = Managing Member

MGRM Laurie Candafflo - 16520 S, Tamjami Yrail, Fort Myers, FL. 33908

Paul Dalton - 215 Morris Avenuc, Atiantic City, NJ 08401

MGRM

(Use aieachrosnt {fnacessary)
REQUIRED SIGNATURE:

Signature of » member or anthorized rep tative of a member.

(In accordance with section 608.408(3), Florids Statutes, the exccution of this -

document conatitutes un affirmation under the penultics of perjury that the fﬂﬂ!' v =
stated herein are trua. ) ey =
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