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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
| LIABILITY COMPANY

ARTICLE]  NAME

The name of the Limiled Liability Company is:

Unbehagen Payroll, LLC

ARTICLE 1{ PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business/mailing address ix.

31 West Taspon Avenue
Tarpon Springs, FL 34689

istered t's Sl

ature:
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The name and Tlarida Stroct address of the iniuinl regisiered agent is:  Todd Unbehagen LR w
31 West Tatpon Avenve L &=
Tarpon Springs, FL. 34689 fo' T
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Daviog freem pamed a3 regimicred spent 20d ko aucopl sorvive of proced far the above yixted liatied Hebility company st ,_ﬂ T e
the place desigmated n this errtificate, T heveby accepd the wppeintment o reglsteced agent and ayree to ach ia 1his o s 0
capacily. § firther agree to comply with the provisinns of atl ststutey relating to the proper ond complels pecformnnce W ..
of my dules, and [ am omiliar with snd sceept the phigations of my pasition 51 regisiered cgent a5 provided for Jn ; ™~
Chapier 605, E.§., W oo
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ARTICLE1YV__ Manggeri(s)
The name, rifle and address of each person suthorized to manage and control the Limited Liabilily Company:

Todd Unbehagen -- Manager
31 West Tarpon Avenue
Tarpon Springs, FL. 34689

ARTI CT D
The effeciive date of this filing:

Immediately upon filing.
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Florida Sintules, the execul

AN 8 THIE s a_memher. (In accordance with section 605.0203 (1) (b),
i ion of this document consituies an affirmation undee the penaltizs of perjury that the facts staled
herein are irue. I um sware that any fa'se information submiited in & document to the Departmen| of Suate

constituies a third degree felony as provided for in 5.817,135, F.5.)
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