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Date: 05/04/2015

L ..
Name: Eric Hood &jf(:k aN \6{'}.‘@2 'e,ndD,S-cC»Q'-
Reference #: N397649 & 1 2 00 OOOO 00 (Z)q

ENTITY NAME: JOBSIGHT, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

e K Blease veain oviginad
= ‘g}\‘\e déte iL 6/1..|.\6.—,%é

I:' Reinstatement

I:I Conversion
L__l Merger

DDissolution/Withdrawal

l:l Fictitious Name

l:l Other:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2015

NATIONAL CORPORATE RESEARCH, LTD
TALLAHASSEE, FL

SUBJECT: JOBSIGHT, LLC
Ref. Number: W15000031218

We have received your document for JOBSIGHT, LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number; 815A00009090

www.sunbiz.org

MNivicion of Cornoratione - PO ROX 8397 - Tallahagzsee Florida 39214



ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - :
Tha name of the Limited Liability Company is: e A T
e L EY
'-—, } B -~ ﬁ'ﬁ"‘\‘
JOBBIGHT, LLG O 9
{(Must end with the words *Limited Lisbility Company, “L.L.C." or “LLC.™) N :%3
ARTICLE H - Address:; T o2
The mailing address and stree! pddress of the principal office of the Limited Lisbility Company is: ‘/’é o @
Principal Office Addreas; Mialing Address; i
501 SFRINGCREST DRIVE P.0. BOX 1M8
FORT MILL, 5C 28718 FORT ML, §C 29716

ARTICLE I - Registored Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Linbility Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The pams and the Florida street address of the registered agent are:

Natlonal Corporate Research, Ltd. inc.
Name

155 Office Plaza Driva
Plorida street address (P.0O. Box NOT ecceptable)

Tallahassee ¥ 32301
City Zip

Having bean named as registered agent and 1o acoept service of process for the above siated Emited ability company at
the place designated i this certificate, I hereby occept the appointment ox regiviered agent and agree to act in this
capacity. I further agree to comply with the provisions of all stanex relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligatlons of my position as registered agent as provided for in
Chapier 605, F.5.

Registersd Agéar's Sigaature (REQUIRED)

(CONTINUED)
Prgelof2
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ARTICLE IV-
The narme and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR GREGORY WHITEHEAD
P.O. BOX 1345
FORT MILL, SC 28718

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Mgy Wl

Signature‘&f a tdember or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8)

GREGORY WHITEHEAD
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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