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(850) 245-6051.

COVER LETTER
TO: Rughnmtiou Seetion
Division of Corporations
Reaching Tomprrow's Workforce If LLC o -ﬁ, p"ef" 3
SUBJECT: A “a
Name of Limited Liability Company 5 ",
< 2
T P e
The enclosed Articles of Organization nnd tee(s) are subumited for filing. (& 7, % %
2N @
Pleaso roturn all correspondence conceming this malter to the following: C"Am_' P
Pl Y~
Donald KKhajavi : %‘;%\ <
Nams of Person '.07
Fim/Company
2603 Augusta Drive
Address
Homesiead, FL 33034
City/State end Zip Code

Primary: tom031957@yubovcum  Sceondary: hummond, thumus(@joboorps.ong
E-mail address: {i0 be used tor future anqual repart nottication)

For further Information concerning thismatier, please call:

Tom Hammond 786 879 1785
ot ( b

Name of Persan Arzy Code & Duytime Telophons Number

Enclosed is a check for the following amount:

®@$125.00 Filing Fee  UJ$130.00 Filing Fee & $155.00 Filing Fee & (1 $160.00 Flling Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cartified Copy
(additional copy is cacloscd)
Mafling Address Strest/Courier Address
Registration Section Registration Section
Division af Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Ceater Cirele
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY PN

/ %
, ('
ARTICLE 1 - Names . % L%a’b *g;p “’é’ i
The name of the Limited Lmblhry Company is: : 'Qf,;g . {p s f@‘
o A Y

Reaching Tomorrow's Workforce [ L1LC ‘?ﬂ G B

{Must erd with the words “Limited Liability Company, ‘LL.C.," o “LLC.") - ’? d:’} ! 0/

282

ARTICLE Xl - Address: - e

The mailing address and street address of the principal office of the Limited Liability Company is: ¥

Principal Office Address: Maiting Address:
2603 Augunta Didve 2603 Augusts Dnve
Homestead, FL 33035 Homestead, FL 33035

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(Tho Limitsd Lisbilicy Compeny cunnot Serve a3 It own Regimerad Agent. You rnst designate an individual ez another
butiness snlity with aa sctive Flodde repistration )

The name and the Florida street address of the repisiered agent are:

C T Corpurition System
Name

1200 South Ping {slund Roed
Florida street address (P.O. Box NOT acceptable)

Plantarion 33324
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment ay
regisiered agent and agrea to act in this capaeity. 1 further agres to comply with thy provisions of
all statures relaring 10 the proper and complere performunce of my dutles, and I am familiar with
and uccept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membex(s):
The name and address of cuch Manager or Managing Member is as follows:

Title: Name antl Address:
"MOR" = Manager
"MGRM = Managing Member

MGRM Dongld Khajavl
' 2350 Ballast Way
Ellicon City MD. 21iM2
MGERM Thomas Hammand
48 Fitcltrarg Rd

Townsend MA. 01469

{Use attachment if necessary)

ARTICLE Vv: Etffective date, iT other than the date of filing: _ . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days
prior to-or 90.llays after the-daic of filing.)

REQUIRED SIGNATURL:
. L

Signature of 2 nember or sitauthorized representutive of o wember,

(In.ageordance vwith section 608.408(3), Florida Slutu!.cs tho caﬂcuthn of this document
constioutes & 23tirmation ynddr the penalifes of padjury that the-facts stoied hereln are trae.
1 am awure thut any {ilse information submltted f’? docuniant tg the Depirtment of Siate
constitutes 2 ird degrec felony as provided Tor in 58171535, F.8.)

Thomas A Hamnmond
Typed or printed nama of signee

illng Fres:

. $125,00 Flling Ree for Articles of Organleation and Designstion
of Registored Agect
% 30.00 Cerfified Copy (Oplivnal)
§ &40 Certificute of Starug {Optional)
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