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- ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1T - Name

Thename of the Limited Liebility Company is: {.otus Recrulting LLC
ARTICLE I - Address
The mailing address and yirest address of the principal oftice of the 1 imited Liability Company is:

Eringipal Office Address; Muiling Address:

A895N.ClossicalBoulevard 4885 N, Classical Boulevard

Delray Beach, FL 33445 Delray Beach, FL 33445

ARTICLE 1t - Registered Agent, Registored Office & chmcred Agent's Signature
The name and Fiorida street address of the re(,xutered agen( ure:

Lainie Rydell_.

Namsa

4895 N, Clessical Boulevard
{P4. Box or Mail Drop Box NOT Acceptahie)

Deliray Beach, FL 33445

(Cily / Sthin 7 £Ip)

Huviry: been named ax regiviered agent and to accept service af process for the above stated limited liability comparny
ai the pluce designated In this vevtificats, 1 hereby accepr the appotntment us registered agent and agree to act in this
capucity. 1 further agree 1o comply with the provisions of all stafutes relating (o the proper and complete performance
of my dutigs, and I am fomiliar with and avcept the obligations of my pesition ax regivercd agent as provided for in

Chapter 608, FS. n
L}
Sajmin @yc000 o2
Registered Agcn:rs Signature - {ainie Rydell - Ein
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ARTICLE IV - Managet(s) or Managing Member(s):
The nume and address of each Manager or Managing Member is £5 follown:
Title: Name and Address;
"MGR" =Manager
"MGRM"=Managing Member
MGRM_____ Lainle Rydel - 4895 N. Classical Blvd., Delray Beach, FL. 33445
(Use uttachment if necessary)
REQUIRED SIGNATURE:

Sigoature of a meniber or authorized ﬁpreuenm tive of a member.

( Io accordance with vection 608.408(3), Floridx Statntes, the exceution of this

documment constitutes an affirmation under the penzities of perjury that the facts
stated herein are troe. )

Lainie Rydell

Typed or printed name of signee
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