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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: QUTSQURCE MANACGEMENT, LIC
' Name offLimited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concsming this matter to the following:

MICHAEL HOLLANDER.

Name of Person

OUTSOURCE MANAGEMENT, LLC

Firm/Company
1808 ROLAND STREET
Address
SARASOTA, FLORIDA 34231
City/State and Zip Code

quisource mh(@ gmg%%.com
-mail address: (lo be used for tuture annual report notification)

For further information concerning this matter, please call:

Michael Hollander at (716 ) 310-4099
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Tl s125.00 Filing Pee  £1$130.00 Filing Fee &  [X1$155.00 Filing Fee & C)$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additlonal copy is enclosed)

1 d r urie 8
Registration Sectlon Registration Seotion
Divlsion of Corporatiors Division of Corperations
P.O. Box 6327 Clifton Building
Thallahasses, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLOS2 - 02/04/2014 Wolters Kluwer Online



T AF“‘@%W&-}

1 4
FILED
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e
ARTICLE I - Name: TALl E‘EAIQSFF :[\éﬁ%rﬁ

The name of the Limited Liability Company is:

QUTSOURCE MANAGEMENT, LLC
(Must end with the words “Limiled 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:

i {11 i ress:
1808 Roland Sireet 1808 Roland Strest.
Saragota, Florida 34231 Sarasots, Florida 34231 _—

ARTICLE III - Registered Agent, Registered Office, & Registorod Agent's Signature;

{The Limited Liabllity Company cennot serve as its own Rogistered Agent. You must designate an individua) or
another businesa entity with an active Florida registration,)

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

C T Corporation System

AJ -~
Name

—_  ....-1200 South Pine Island Road

Florida strest address {P.O. Box NQT acceptable)

Plantation EL 33324
City Zip

Having been hamed as registered agent and to accept service qf process for the abova stated limited ltability company at
the piace designated in this certificale, I hereby accept the appolntment as registered agem and agres to act In this
capaclty. I further agree fo comply with the provislons of all statutes relating to the proper and complate performance
of my dutles and [ am fama'ﬁar with and accep! the obligations of my position as registered agent as provided for in
Chapter 605, F.S.,

LTeedmB) () LigaSHIeeD . P

Regiftered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-. -
. T [ ot
The name and address of each person authorlzed to saanege and conirol tho Limited Lisbllity Company: ‘Au ﬁHAQ‘}r_E_ i omlp'a

"AMBR? = Authorized Momber
"MGR" = Manager |
_M g& - H

Michas] Hollander
1808 Rolnnd Sueet
Sargsota. Floride 34231
MOGR Linda Backer
1208 Rotand Blwet
Sarnsots, Florida 3423¢
i
I
P
:
({Use attachment If necessary) '
ARTICLE V: Effociivo dass, [fother than tito debs of filing;  (OPTIONAL)
(If an eiloctive date is listed, the date nimst be specific and cannot he mors than Bve hsloess days prior to or 90 days afier :
the dats of fiting.)

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE:

Signature of g msmiber or an authorized representafive of . membor,

(In mccordance with section 603.0203 (1) (b), Florida Statutes, tho exceution of thls document
coustitutes an alrmation ynder the panaltios of Edmy that tho facts statect hereln are tue, .
1 am awure that any falss information submitted ln & dosument to the Departaent of Stase i
conntitutes o third dogreo folony as provided for in 5,817,155, F.8.} :

Typed or printed name of signoe

Fillug Foest
$125.00 Filing Feo for Articles of Orgaulzation and Daslgnation of Rogistersd Agent
¥ 30,00 Certified Copy {Optional),
§ 500 Cortiftcate of Status (Optional)
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