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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassce, Floridn 32372
(850) 656-4724

DATE 11/20/2017
=WALK IN**

ENTITY NAME DEALER WORKFORCE STAFFING LLC

DOCUMENT NUMBER__
*MOLEASE FILE THE ATTACHED AND RETURA™™

Flar &yy

XXX g&r&ﬁ‘éﬂ’ 6{;0‘7«-
&mﬁam af Statas

*ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

6@#6{3‘/% 6’%;4 Qf Arte & Anerdments
&mﬁam af ﬁac/ K. !‘afrcﬁirf

Ty

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WHMBER OF CERTIFICATES REQUESTED

1 02 20K 40

CHECK # 4247

TOTAL OowED $155.00

Floase cal? Tiva at the above number faﬁ any (58ueS 0 CORCRrAS. [ hank yoa 50 mach!




COVER LETTER

T New Filing Section
Divisien of Corporatiung

Deader Workforee Statting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization and feets) are subminted for filing.

Please return all correspondence concering this matter 1o the following:

Jennifer Parks

Nuame ot Person

TRIAD Prolesstonul Services

Firm/Company

1720 Windward Concourse, S 390

Address

Alphareuia, GoA 30003

City/State und Zip Code

E-mail adddress: (1o be used tor future annual report notification)

For turther intormation concermng this matter. please call:

Junnifer Parks 770 77720491
at )
Name of Person Arca Code Daytime Telephone Numnber
Enclosed is 2 chieck for the following amount: — b
— i
DSI25.DD Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Feezt 7
Certificate uf Status Certified Copy Certificate of Sl:llusi
(additional copy 15 enclosed) Certitied Copy ™I
tadditiunad copy s enclSsed)
-5
=
Mailing Address Street Address &
New Filing Seciion New Filing Section cc:" :
Division of Corporations Division ol Corporations B o
P.O. Box 6327 Clifton 13uilding
Tallahassee, FIL 32314 3661 Exceutive Cemer Cirele

Tallahassee. FL 32301

= IR IOED Walters Klgw er Unline



ARTICLES OQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.7}

Dealer Workforce Staffing 1.1.C
Muiling Address:

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
c/v Kurkin Forehand Brandes Li.P

Principal Office Address:
315 South Calhoun Street, Suite §50
Tallahassec, FI. 32301

Attn: John W. Forehand, Esq.

¢/o Kurkin Forehand Brandes 1.1.P
315 South Calhoun Sireet, Suite §50

Tallahassee, FL 32301

Attn: John W. Forehand, Esq.
ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Corapany 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 sireet address of the registered agent are:
John W. Forehand, Esq.
Name

Kurkin Forehand Brandes L1.P
315 South Calhoun Street, Suite 850
Florida street address (P.O. Box NQT acceptable)

32301

Tallahussce Florida
City State Zip
Having been named ax registered agenit and to accept service of process for the above stated limited liability company at the

place designated in this centificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agrea to comply with the provisions of ell statues relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us registered agent as provided for in Chapler 605, F.§.

Johy MW16Rchand, Esg.
T
T T

/-/!{egislered Agent's Signamrcﬁﬁ'ﬁOUIRED)

By: .

{CONTINUED)

‘su!



ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liabiiity Company

,I.. ] . '\.I ‘um: “nd addnn&s.

"AMEBR" = Authonized Member
"MGR" = Manager
Manager-managed John Forehand, MGR
¢/o Kurkin Forehand Brandes LLP
315 South Calhoun Street, Suite 8§50
Tallahassee, FL 32301
{Use attachment if necessary)

_(OPTIONAL)

ARTICLE ¥: Effective daie, if other than the date of filing:
(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
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 VI: Other provisions, if any.

REQUIRED SIGNATURE: /
//-7
Signature of/qﬂ'memhcr or an authorized representative of a member.
This document i/z:/xecuted in accordance with section 6050203 (1) (b), Florida Statutes.
I am awarc that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.
—— —_

Typed or printed name of signee

Eilinz Fees; —
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent o~
$ 30.00 Certified Copy (Optional) é’;
=

Mo

=

59

$ 5.00 Certificate of Status (Optionsal)



