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ARTICLES O ORGANIZATION
OF
MATCHRRCRUITS LLC

o ARTICLL |

The name of the limited liability company formed hereby is MATCITRECRUITS T1.1.C {the
“Limitcd Liability Company®).

Lo ARTICLE 11
. The duration of the Limited Liability Company shall be perpetual.
ARTICLE IIT

The principal office und mailing address of the Limitod Liability Company shall be as
follows;

2512 Camelot Court
Hollywoad, Florida 33026

ARTICLETV

‘The Registered Agent of the I.imited T.iability Company and his sireel addtess in the Statc of
Florida are as follows:

. U'abian A. Pal, Esq.
! Fowler Whiite Bumnetl P.A. —

1395 Brickell Avenuc, 14th Floor i

Miami, Florida 33131 e =
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T ' ARTICLEV

The Limited Tiability Company is 1o be managed by managers, who need not be members,
(the namoes and addrosses of the managers arc:

David Sheldon Lumonl Amy Joanng Robingon
2512 Camelot Court 2512 Camolot Court
Ilollywood, FL 33026 FT. 33026

STATLE OF FLORIDA )
COUNTY OF MIAMI-DADE )

Before me personally appeared L'abian A. Pal, as Awthorized Representative of the Managers,
® wha is personally known o me, or [0 who prm]ucu:l as

identification, to be the person who executed the foregoing Articles of Org,amrntlon

In witness whercof | have hercunto set myv hand and official scal this ’m day of

3 . 2011.

Nc\Wﬂm “
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CLRTIFICATL OIF DESIGNATION OT RESIDENT AGENT

AND ACCLPTANCE OF NDESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
linbility company organized under the laws of the state of [Florida, submits the following statement in
designating its Reglstered Office and Registered Agent in the State ol Florida:

1. The name of the limited liability company is MATCIIRECRUTTS LIL.C

2. The name and address ol the Registered Agent and Office is:

Tabian A. Pal, Esq.
Fowler White Bume(l P.A.

1395 Brickell Avenue, 14th lloor
Miami, Florida 33131

Having been numed as Registered Agent and to accept service of process for the above stated
limitcd liability company at the placc designated in the Certificate, I hereby accept the appomiment
as Registered Apent and agree to act in this capacity. T further agree (0 comply with the provisions

of all Statutes relating to the pruper and complete perlormance of my dutics, and am familiar with
and accept the obligations of my position as Registered Agent.
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