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ARTHLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hire Ready LLC
{Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE T - Address:
The muiling address und street uddress of the principal utfice of the Limited Liability Company is:

Pringipal Office Address: Mailing Addegss:

1735 Brantley Road Apt 2702 1735 Brantley Road Apl 2702 f§ £ ~
Fon Myvers, FL 33907 Fort Myers, FL 3907 ey =2
E - r—; o
ARTICLE )1l - Regislered Agenl, Registered Office, & Registeced Agent’s Signature: fvet] ‘ %
{The Limited Liability Company cannot serve as its own Regisiered Agent. You nusi designate an individuat or -5
anolher business eatity with in active Flanda registmtion.) ;
The myne and the Florida street address of the regisiered agem are: o
. ) =K

LChristopher Rispoli Fo)

Name R T

S N

o D

1733 Brantley Road Apt 2702
Florida street address {P.O. Box NOT acceplable)

13907

Fon Myers FL
Zip

City Sule

ated fimited lahiiity company al ihe

Having bean named ax registered agentand ta aceepn service of process for the aby
place desigmated in this centificale, [ hereby accep! the appoi

Srrther agree fo comply with the provisions of all statutes pfaifig ¢
ant familiar with and accept the obligutions of my positigh as regp Lretl agen

performance of my ehdlics, and I
ren Chapler 803, F.N.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized 1o manage and comro! the Limiied Liabiliny Company:

"AMBR” = Authorized Member

"MGR" = Manager

AMBR Chrisiopher Rispoli
1735 Branmley Road Apt 2702
Fort Mvers, FL 33907

{Usc attachment if necessury)

ARTICLE V: Effective dale, if other than ihe date of (iling: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cunnut be moere than five business days prior to or M0 days atter

the date of [Hing.}

Note: If the date inserted in this block does not meet the rpplicable stalutory filing requirements, this daie will not be lisied as

the document’s cffective date on the Department of State's records.

ARTICLE VI: Otier provisions, il any.
Any and al! law{u] business,

7y
] 7 Y4
yd . VL yi _
REQIIRED SIGNATURE: M

Sipnature of 4 member or an avthorized representative of 2 member.
This documen is executed in accordance with section 6G05,0203 (1) (b), Florida Statutes.
I am aware thal any false information submited in a docunent o the Department of State
constinnes a third degree felony as provided for ins. 817155 F.S.

Christopher Rispoli
Typed or printed naune of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
§$ 5.00 Certificate of Status (Optional)
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