| LileOoDM1Ob33

- AT

— 500289726155

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL Uty pe—=0105E--05 ) 50, 00

g

{Business Entity Name)

{Document Number)

v 1Vl
aa

- 43590

[k -
Certified Copies Certficates of Status

8G:¢lHd S

o
Special Instructions to Filing Officer: '

Office Use Only

ye Q\L@lﬂb



COVER LETTER

TOQ:  Registration Section
Division of Corporations

swmeer: _ DIRECT  HIRE STAfFRING 255

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:

Rick A Hawlns

Name of Person

DIRECT HiNE STRFFING

Firm/Company

jOlo &.m%_gx:g ﬁng_i@ @Lagww,gmj;‘ D-15
PM& 5;[ Address

CAPE CORAL, [ SZseptt 3394 |

Clty/State and Zip Code

KICK HAW KINISTEA=R NG @amm ' .coOM

E-mail address; (to be used for future annuat report nouﬁcatlon)

For further information concerning this matter, please call:

Rk Hawlkms. 212 2 335U

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:lSmS .00 Filing Fee. mﬂm .00 Filing Fee & 155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Cotporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTIAFSOF ORGANIZA

ARTICLE1 - Name:

LIMITED LIABILITY QCOMPANY

The name of the Limited Liability Company is

DIRECT JHRE STAFFING , 2..C

}
(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

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered apent e

= iop
. — (7]
: _ oA
Ric Howlgns =1
n) FRVVA (s
10b HA O BRI EE P =3
Florida street address (P.O. Box NOT acceptablc) Z“_.(';; :’n
= RO, FL 233449 EI
City State i

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, !kammmagutmﬂagmwMM&nm I

Jurther agree to comply with the provisions of all statutes relanng 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as

/)

Régistered Agert's Signature (REQUIRED)

agent as provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE IV-

i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

Iy

The name and address of each person authorized to manage and control the Limited Liability Company:
R

BNIER

(Use attachment if necessary)

AugusT 31,3016
"
ARTICLEV: Effective datc, if other than the date of filing: _<=

(If an effective date is listed, the date must be specific and cannot be more than
the date of filing.)

LD IB T,

(OPTIONAL)
¢ business days prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, if any.

— . 11
'I: ‘,':- a2 X
- N
TS
A
BREOUIRED SIGNATURE: . o )
DA - B
Ah PXnS ne 2
Signature of 3 member or an authorized representative of a member. _ <, 07
This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. o5
I am aware that any false information submitted in a document to the Department o &=
constitutes a third degree felony as provided for in s 817,155, F.S.
OTH DAVIS
Typed or printed name of signee

Eiling 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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