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v':_ o
TO: Regtstration Section
Divislon of Corporations

_ supJgcr; Je-Fro PEO, LLC -

COVERLETTER

Nome of Limied Liebility Company

Tha onclosed Articles of Orgenization and fes(s) are submitted for filing.

Pleass return sl vorteapondonoe conoerning this matter to the following:

Michael L, Whitchurch

Jenner & Block LLP

Nama of Person

353 North Clark Streel, 45th Floor

Firm/Company

Chicego, JL 60654-1456

Address

mwhitohuﬁh@jww.oom

City/Simis and Zip Codo

"B ratl sddcets: (10 B8 (e Tar Ttucs Annuk fopett notilicaiiony

For further informnlion concerning this raatter, ploase call:

Michae! L. Whitohurch

sl N2 B 840-7844

Nama of Parson

Enclosed is a check for the following amount:

[)8125.00 Filing Feo  [_]$)30.00 Piting Pes &
- Certifioats of Status

Hin
Registration Section
Divislon of Corporatiens
P.O. Box 6327

Area Codu & Daytimo Tolephune Mumber

153,00 Filing Foe & [[_]$160.00 Filing Fes,
Certified Copy Cortifioate of Status &

(addisional copy is vnulotod) Contified Copy
(udditional copy Is saclosod)

StrestCourler Address
Registration Section '
Divirion of Corporations
Clifton Buildicg

e iy e

Tallahasaee, FL 323 14
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jer-Pro PRO, LLC
{Must end with the words "Limited Liability Company, "LL.C..7 ar “L.LC."}

ARTICLE 11 - Address; -
Thg mailing eddress and street address of the pnnctpal office of the Limited Liability Company ia:

Principal Office Addvess: Maziting Address:
114 Churies A. Lindbergh Drive 114 Charles A. Lindbergh Drive
Tewerborp, NJ 07608 Teierbora, NI 07608

ARTICLE II) - Registered Agent, Registered Office, & Registered Agent's Signature:
(Tho Limited Linbility Company canmol 3crva o jts own Regigiered Agent, ‘(m: mubl dogignate an individoal or snoxher

bugincst onfity with an sctive Florfda registration.)

The name and the Florida street address of the registered agent are: =
€ T Corporation System ™ .
Neme % ﬂ
w Rl )
1200 South Pine Isiand Road S g
Flarida stroet address {P.0, Box NOT acoeplable) . -T-?
=z |

Planialen ¢ 3 33324 '
City, Stats, and Zip :h%
&

uj

Havmg been named ay regisiered agent and fo gecepe service of ‘process far the abeve stated¥imited
Hability company a1 the place designated in this certificats, I hereby accapt the appoliniment as
registered agent and agree to act in this capaciy. |, furthér agree to comply with the provisions of all
stautes relating to the proper and complete petformance of my duties, and { am famMiar with and
aeoept the obligations of my position ar registered agent a5 pravfded 'Yor in Chapier 608, F.S..

By ) [C T Corporation Sya %m

Rugistored Agent's Sigraﬂ? (REQ

(CONTINUED)
Pageloll
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ARTICLE IV- Manager(s) or Manaping Member(s): -
The name and eddress of ¢ach Manager or Managing Membor is as follows:

Title: Name and Add'r'es;: :
"MGR" = Menager . ) i

"MARM" = Managing Member

MGR _— - DmidGCme .
: : 114 Charles A, Lindbsrgh Drive
Tetarboro, Ni 07608

MGR Joseph T. Lombardo

114 Charlss A, Lindbergh Deive
Tetarboro, N 07608

MOR Fugh Redd

2941 Fairview Pagk Drive
Yalls Church, VA 22042

(Use attachment if’ necessary)

ARTICLE V: Effective date, if other than the dats of filing: . {OPTIONAL)
Qf am sffective date Is listed, the date must be specific and cennot be mors than five bustness days prior

W or 90 days after (he date of filing.

)
REQUIRED SIGNATU é/ {/J Mf

Signatore of & mombur oy an suthorized representative of o member.
. s 1

{In secordance with eation 608.408(3), Floriga Statutes, the execution of this document
canstitates 85 afficmation under the panaftica of petjury that the facte staced horein-are true,
T wm awure thet sny faise information submitted in ¢ dacument t@ the Depaniment. of Siate
conatitutes o third dogree felony us provided for in 5.817,155, F.8.) '

Micheel L. Whitahureh, Authorized Reprosootative of Member

- : Fyped-or-printod name- of nignoo—
Fillpg Yeca:
$125.00 I'iling Foc for Articles of Grianlzation and Deddgaation
of Registered Agent

¥ 30,00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optionai}
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