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ARTICLES OF ORGANIZATION
. FOR .
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of (he T imited Liability Corpany is: Staat Personnel, LLC
ARTICLE IT - Address
The mailing address and street address of the prineipal office of the T.imitod Liability Company is:
Principal Office Address: Mailing Address:;
_ 6568 ViaYicenea 5 Vi
Delray Beach, FI 33446 _ __Delray Beach, FL 33446
ARTICLE 1T - Registered Agent, Registered Office & Registered Agent's Signature
The name wnd Florida street address of the registered agunt are:
Eugene F.h@co | ifi, B3
Nome g; {5 %';: - |
6368 ViaVicenza | e o= )
M w2y .
(0. Box or Mail Urap [3nx NOT Acceptable) f{_" f - f' -
g Kty
Delray Beach, FL 33446 - - TRL
(Chy / State / Zip) ' Y
g

Having beer named as registered agent and fo accept service of provess for the above stated fimited liahility cofpany

af the place designated In shis veriificate, I hereby accept the appolnimeni ax regisiered agent and agree i acl in this
capacity. I further agree to comply with the provisions of ail statutes relating 1o the proper and complete performance

of my duties, and I am familiar wmtfawwpi the obligations of my position as registered agent ax provided for in

Chapier 608, FS. P .

Regbﬁ?dzigem's Sipnature - Eugdhe ¥, Pacifido
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ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Memberis as follows:

Namg and Address:

Title:

"MGR" =Mzunager
"MGRM" =Managing Mcmber
MGRM Engene F. Pacifico - 6568 Via Viconza, Delvay Beach, F1,33446
(Uscettachment if neocssary)
REQUIRED SIGNATURE: /
Signsturcafa I&ﬁber or authorizcd represe¢hative of a member.
(1n accvordance with scction 608.408(3), Floridn Statutes, the executinn of this
document constitutes an affirmation under the penalties of perfury that the tacts
stated herein are true. )
: Eugene F, Pacifico
| Typed or printed name of signee o res
él: ‘:;‘; %:: Uy
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