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COVER LETTER

TO:  Reghiration Section.
Divislon of Corporations

SUBJECT: Campaign Recrujter, LLC
Neme of Limited Liability Company

The enclosed Artices of Orgenization and fee(s) are subminted for flling.

Please return all correspondencas concerning this matter to the following:

Randal] R, Kemmerdicner
Namo of Person
Campaign Recruiter, LLC
Firm/Company
133 Professional Drive, Suite 104
Address
Ponte Vedra Beach Florida 32082 e ~
City/State and Zip Code 2=
p—"
=5
E-mal ress; (fo bo used [or future annual report notilicetion 0
~o
For further informstion concerning this mater, please call: S
e
. x
Randall R i at {904 ) 567-2000 =
Name of Person Ares Code Daytime Telephane Number m
=

Buclosed is a check for the following smount:

O $125.00 Filing Fee  [El$130.00 FllingFes &  [J$155.00 Filing Fee & J$160.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
(addditional copy is encloscd)

Mailing Adgress Street/Courter Address
Registration Section Registration Section

Division of Corporstions Division of Corporations
P.O. Box 6327 CliRon Building

Tallahassee, FL 32314 2661 Bxecwive Center Circle

Tallahassee, FL 32301
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ARTICLESOF CRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lampaign Recnujter, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Princtpal Office Addreass: Malling Addyess:

135 Profissional Dr 135 Professional Prive

Suite 104 Suite 104

Ponie Vedmp Beach, F1, 32082 Ponte Vedm Beach FILI2082

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limiied Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with en active Florida registration.}

The name and the Florida strect address of the rogistered agent are:

CTComomiionSvetem
Name
1200 South Pin
Florlda strect rddress (P.0. Box NOT acceptable)
Plantation FL 33324
City Zlp ) T one
FHaving been named as reglstered agent and 1o accept service of process for the above stated limited Hablityy Compaighat

eni and agras foract.in (e

the place designated in this certificate, ! hereby accept the appoiniment as registered ag o ‘
capacity, | further agree to comply with the provisions of ail statutes relaiing to the proper and complete, pé:fprmde

of my duties, and I am famillar with and acceps the obligations of my position as registered agent as proviged forNy e
Chapter 605, F.S.. W ow
™ i) Fregt
CTep ian System T = g ﬁ
By: - o = ;s"c7
LBl * UIRED Ayt vt
Registered Agent's Signature (REQ ) me:; :3
(CONTINUED)
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ARTICLE V-

The namo and address of each person axthorized to menage end conirol the Limlted Liabiilly Compeny:

Title; Nagp and Addpess;

"AMBR" = Authorized Member

*MGR" = Manager

MGR : JBaadal| R-Kammerdiener. . - —
135 Professlopal Detve, Sujte 104
Pante Yeden Hoach, F1, 12082

(Use atiachment If necessary)

ARTICLE V: Eilecilve date, if other than the date of fillng: (OPTIONAL)
(If 60 eflectlve date Is tsted, the date. must be speelfic and cannot be more than flve business days prior 1o or 50 days after

the date of filing.)

ARTICLE VL: Other provisions, if amy,

ws“"’%&/%

tgnature of 3 member or an anitarized representstive of @ membar.

PR

naacordsnoevvithmionmsmm(l)(b),PﬂnﬁdnSmhua.d:emuﬁonofmndwmm S o
eousmmsmutﬁnnaﬂununduﬂwpmnlﬂuof ury that the faots stated hereinarg rue. 27~ 55
E am aware that any falas Information submlited |n a dowument to tho Department of State e
constibtas o thind degres felony es grovided Tor In 8,817,155, F.8.) 2o B Ti
A
%ﬁ or pimied name of Signee ” “ o i‘“ -
Filing Fren n o= Ty
$125.00 Flling Fee for Artieles of Organization and Designaticn of Regletered Agent T
$ 30.00 Certified Copy (Optional) r_r_: - T ;Lm-;

$ 500 Cestificate of Stntus (Optionsl) w2
’ ol

he

Page 2 of 2




