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111000 Mol 761~
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is;

STERLING INTERNATIONAL MANPOWER, LLC

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limitsd Liability Company is:

Principal Office Address: Mbailing Address:
20225 N.E. 34 COURT ' 20225 N.E. 34 COURT
SUITE 2316 SUITE 2516
AVENTURA, FL. 32180 AY 3180
ARTICLE III - Registeced Agent, Rogistered Office, & Registered Agent’s Signature .,
P o
The name and the Florida street address of the registered agent are: oty R
5 i“ — 2t o s
_ALONLAVI Gl o~
N . .
ame S 2 |
o »
20225 N.E, 34 COURY, SUITE 2516 A
Florida street address (P.O. Box NOT acceptable) g -

_AVENTURA, FL 33180
City, State and Zip

faving been named as registered agent and to accept service to process for the above suated

liability comparny of the place designeted in this certificare, I hareby acegpt the appointment as
regisieved agent and agree 10 ael in this capacity, [ further agree 10 comply with the provisions of 2f!
statures relating to the proper and complets performance of my duties, and | am familior with and qeeept
the obligations of my position as regisiared agent as provided in Chapter 608, F.S.

e a2
Registered Agent's Signatur

(CONTINUED)
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4 /
ARTICLE IV ~ Mapager{(s) of Managing Member{s): H 1000 /6! 162
The name and address of each Manager or Managing Member is as follows:

[itle: ame 8 ddr
“MGR” = Manager
“MGRM" = Managing Member
_MGRM ALON LAVI
20228 N.E 34 COURT, SUITE 2516
VEN FL 3318
_MGRM ERIC MAIMON
20225 N.E. 34 COUR’ 6

AVENTURA, FL. 33180

{Use attachment if necessary)}
NOTE: An additiopal article must be added If an effective date Is requested.

REQUIRED SIGNATURE:

Signsture of member or ap auﬂmr‘%epmentative o-i-a member

{In sceordance with section 508.408(3), Florida Statutes, the exccution of this document constitutes an
affirmation under the penalties of perjury that the facrs stated herein are trve.)

ALON LAVY
Typed oy printed name of signee

Filinp Faas:

${25.00 Filing Fee for Aticles of Qrganization and Designation of Registered Agent
$ 30.00 Cerified Copy (OQptional)
§ 5.00 Centificate of Status {Optional)
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