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ARTICLES OF ORGANFZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Daptin Empluyment.f\ gency LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Exincipal Office Address: Mailing Address:
7950 NW 355d Street, Ste 337

7950 NW 53rd Street, Ste 337
Miami FL., 33166 Miami FL. 33166

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yow must designate an individual or

another business entity with an active Florida registration.)

The name and 1he Florida sireet address of the registered ngent are

BlumbergExcelsior Corporate Services,Inc.
Name

155 Office Plaza Drive, Ist Fl.
Florida street address (P.O. Box NOT acceptable)

32301

TALLAHASSEE FL
Zip

City State

Heving been named ay registered agent and 1o accepl service of process for the above stated limited liability company at the
place designoied in this ceriificate, 1 hereby accepr the appointment as registered agent and agree 1o uct in this capacity. |
firther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agem as provided for in Chapier 605, .8

'______.,—4--—-—
. Jose Mojica, Assistant Secretary
X e‘glstcrcd\?éil s Signature (REQUIRED)

(CONTINUED) .
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ARTICLE Iv-
The name and rddress of each person guthotized to martage and contro] the Limited Liabilicy Compsany:
il Name and Addreas:
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Priscilla Williams
2128 Hyde Park Road Apt 16
Jacksonville FL 32210
{Use altachment if neceasary)
ARTICLE V: Effective date, if other then the date of filing: -{OPTIONAL)

(I an effective date ix listed, the dote muxt be specific and eannot be more than five business days prior to or 99 days afier

the date of fiting.}
Note; 1 the datc inscried in this block does nol meet the applicuble statutory filing requirements, this date will not be listed a5

the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if smy.

REQUIRED SIGNATURE; ‘
X L%Mfu géz{ 6//;//144 MO

Signature of a mentber or an authorized representative of &4 member,
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information snbmitted in & decument to the Department of State
constitutes a'third degree felony as provided for ins.817.155, F.S.

Priscilla Willians
Typed or ptinied pame of signee

«

$125.00 Flling Feo for Articles of Organizalion and Deaignstion of Registered Agent
5 30.00 Ceriified Copy (Optivnsl)
$  5.00 Certificate of Status (Optional)
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