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ARTICLES OF ORGANIZATION FOR FLORIDA LPATED UABLITY COMPANY

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

ARCHON HUMAN RESQURCES LLC
(Musi end with the words “Limited Liability Company, “L.L.C..” ar “LL.(CC’")

ARTICLE I - Address:
The mailing address and street addeess ol Lhe principal office of the Limitcd LiabHity Company is:
Mailing Address:

Principat Cffice Address:
17418 Bella Nova Drive 17419 Bella Nova Drive
Qriando, FL 32820 Orlando, FL 32820

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Tiabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrintion.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FTFTTT AVENUE SOUTH SUITE 101-330
Flonda street address (P.0. Bex NOT accepianle)

NAPLES FL 34012
2 e

Civ

Huaving bren named as registered aygent and to accept servive of process for the ahove stated limited liabitity company ai

the place designated in this certificaie. T hereby aecept 1he ppuintnrent as regisicred agent and axree 1o act in this

capacity. T further wsree 1o comply with the provisiony of all statites relating 10 the proper and campleic performance

of mry duties, and [ am familiar with and accept 1he obligaions of my position as registered agent as provided for in

Chaprer 05, 1§

legistered Agent's Signature (Required)
John I, Williams, President

(CONTINUED)
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ARTICLE Iv-

The name and address of each persun authorized o numage and controf the Limited Liability Company-

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manuger

NMOR ™ ERIK BUSH

17419 Bella Neva Drive
Ortando, FL 32820

{Usc atwwchment if necessary )

ARTICLE V: Effective date, if other than the dnle of filing: AOPTIONAL)Y

(it an effective date is listed, the date must be specific and cannct be mare than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other pruvisions, i any.

REQUIRED SIGNATURE: . ¢

i s
- . - N A -
P VI S S A
- _ ',':L_,.i;'z/ /’ . :A‘-—:"'I L&Y ‘/—"\_

Signature o(Ta_rﬁér‘nber or.an authorized represeniative-of ameniber
(In accardanee with section 605.0203 (1} (b), Flurida Statutes, the exceution of this document
constitutes an a(linnation under the penalties of perjury that the Jucts stated herein arc true.

} um aware that any fitisc information submitted in a dacument to the Departnent of Stane
conititutes a third degree [elony as provided for in s.817.155, .S )

..‘,..
M

s
:

ERIK BUISH
Typed or printed mnne of signce
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Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Cerificate of Status (Optional)
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