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ARTICLES OF QRGANIZATION
OF
ABCI Payroll Sarvices, LLC

ARTICLE 1

The undersigned does hereby subserthe o wnd fike Uiese Articles of Ormunztion Jor the
_ NAME
The name of tus ited Gability company: is:

purpose o onganizang a limited liability comprmy under the Florida Liwited Liahifity Company Act.

ABCY Payroll Services, 1.I.C

ARTICLE I
PRINCIPAL OFFICE/MAILING ADDRESS

“The principal oflice and mailing seldress of this lwited liability company is;
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10235 W Sample Road ‘-‘J,% o T
Suite 204 A o = m
L) ] . ™ . - j
Coral Springs, FL 38005 " Cj
o, @
ARTICLE Il 25 2
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED 2™
AGENT’S SIGNATURE
The name and the Flarida street address of e vegisered agent are:
Byron Buchelor

10235 W Sanple Road
Suite 205

Coral Springs. FL 48045

[ Taving heen named as registercd agent and 10 aceep service of process lor e abiove stated limited
liabitiy Company al the place designaed in this eertificale, T herehy accept lie appolntment as
-regisicred agent and agree (o act i this capactty. 1 Tunber agree (o comply with the provistons of w]
statules relating 1o the proper and eomplete performance of my dutics, and T am familiar with and
aceept the obligations of nay position s registered agent as provided for in Chapler 604, .8,

i, Registered Apont
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ARTICLE TV
MANAGEMENT

The lndted Kability conpamy 18 10 be managed by its members and is, therefore, 2 member-

yven Bachelor

10235 W Sauple Road
Suite 205

Coral Springs. F1, 33065

Andrew Bachelor
10235 W Sample Road
Suite 205

Caoval Springs, FL 38065

Christina Bachelor
10235 W Sanple Road
Suile 205

Coral Springs. F1. 33065

Ingrid Bachelor

10235 W Sample Road
Suite 205

Coral Springs, F1. 3306,
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managed company, The name and addrass of cach Manager or Managog Member is a3 Follows:
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By

Authorized Representative of the Member
In sweardonce witle Seetion G08,408(8), Flovida Stautes,
ihe exccutinn of dux docuncn couaiiutes an aflipmation
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