__ NOV-20-2012 TUE 05:11 PH FAY NO.
| Division } Corporati 1 Q % 1
H ol Dartinent OF State

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000275541 3)))

A

Note; DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numbar (850)617-8383

Account Name : SMITH HULSEY & BUSRY
Acseount Numbar : 075030000653
Phone : 1904)358-7700
Fax Number : (904)359-7712

From:

*+Inter the emall address for this business entity to be used for future

annyal report mallings. Encter only one email address plesase.*¥*
Email Addzess: bg:‘: @f Eééz :E l ang IZI"‘QS l‘_‘g (_ﬁ L C.a M

FLORIDA LTMITED LIABILITY CO.

NS
o =2 _ FPS Staffing, LLC
Y - R T i
L T Certificate of Status 0 _
- 32: LL.L"‘ m— E(
—— < M H sl —
" ;&j Certified Copy ‘ 0 R
Oy =8 Page Count 02 _ o e
i = = Estimated Charge $125.00 _ | S
- % r==g by o ~ HEE
o oo P~ T
- hd e T o
Y o Ty T ond
L N2l ot e [
L . . N
8 | | S5 P
et g 47
. KOHR S
NOv 2¢ ﬁ.}ﬁ:tronic Filing Menu  Corporate Filing Menu Help
11/20/2012

EXAMINER

htrns-//efila.sunbiz.ora/scripts/efilcovr.exe



NOV-20-2012 TUE 05:12 PH | FAX NO, P 02

- b
(((H12000275541 3))) |

- e

?L‘ﬂ*\ Y‘;L 1_.—!*"
ARTICLES OF ORGANIZATION ,j?g-f;;: A
- V vy S
ol T B
FPS STAF F‘IN G, LLC ﬂff;\‘f:. C.r: S

1 Lr.
o%. O

The undersigned organizer, who is the authorized representative of FPS Staffing, LL(."%,’(ﬂ
(the “Company") under the Florida Limited Liability Company Act, hereby adopts the following

Articles of Organization,

ARTICLE 1. NAME

‘The name of the Compeny is FPS Staffing, LLC.

AR H - C 0O
The street address of the principal office and the mailing address of this Company are
4501 Shirlcy Avenug, Jacksonville, Florida 32210,
ART = INITIAL REGISTE AG! ADDRESS
The name and street address of the initial registered agent are Mitchel! Terk, M.D., 4501
Shirley Avenue, Jacksonville, Florida 32210,

IN WITNESS WHEREOF, the undersigned authorized representative has exccuted the
foregoing Articles of Organization on the 1§ day of November, 2012.

" Wttt Tz,

Mitchel) D) Terk, M.D.,
Member
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
FPS STAFFING JACKSONVILLE, LLC, A FLORIDA LIMITED LIABILITY COMPANY,
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE

AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is FPS Staffing Jacksonville,
LLC.

2. The name and the Florida strect address of the registered agent and office
are Mitchell Terk, M.D., 4501 Shirley Avenus, Jacksonvllle, Florida

3azio,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accapt the
appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of 8!l starutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
/(-ﬁ

Mitchell D. Thrk, M.D.

Date: November _[_. 2012
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