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COVER LETTER

TO: sew Filing Section
Division of Corporations

Inspire HR Selutions, LLC
SUBJECT:

Name of Limited Linbiliny Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please retwrn all correspondence concerning this matter to the tollowing:

Krista M. Alfaro

wWame of Person

Inzpire HR Solutions, LLC

Firm/Company

A4 Whind A Way Trail

Address

Tallahassce, FLL 32309

City/Staie amd Zip Code
krista.mallaro@denal.com

F-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call;
Krista Alfaro 850 3227277

at ( H
Nume of Person Area Code Pavtime Telephone Namber

Enclosed is a check for the following amount:

Dsuﬁ_oo Filing Fee $120.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fue,
Cuertificate of Status Certitied Copy Certiticate of Staws &
(additional copy is enclogsed) Certified Copy

tadditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisiun of Corporations
P.O. Hox 6327 Clifton Building
Tulluhassee, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The niwne ot the Limited Liability Company s

Inspire HR Soluions, LLC
{(Must contain the words “Limited Liability Company, "L.L.C. 7o "LLCT)

ARTICLE 1 - Address;
The mailing address and streei address ot the principal office of the Limited Liability Company is:

Mailing Address:

3141 Whirl A Wav T'rail

Principal Office Addruess:

S Whirl A Wav Trl
Tallahassee, FL 32304

Tallahassce, FLL 32303

ARTICLE T - Registered Agent, Registered (Office, & Registered Apent’s Signature:
{The Limited Liability Compuany cannol serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration,)
The naane and the Florida street address of the registered agent are:

Krista M. Alfura

Name

JI41 Whirl A Wav Trail
Florida street address (1.0 Bux XOT acceptable)

FL 22309

Tallahassee

City Siate Zip

THaving been named as regisiered agent and to aceept seevice of process for the ahove stated limited liahifine company at the

place designated in this certificate, [ herebv accept the appoiniment as registered agent and agree to act in this capacine, |

firther agree o comple with the provisions of all stanes relating o the proper and complere perforaneice of my duties, and [

am famifiar with and aeeept the oblicarions of my pogition as regystered agent as provided for i Chaprer 6003, F.S.

Lo

Rugi.:turcd Agent’s Higna{u'rc (REQUIREDN

(CONTINUEID)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I'i”!-- ,h'-"]“- .Iu‘l MIIII'!‘::‘
"AMBR" = Authorized Member

"MGRT = Manager

MGR Kuista M. Altaro
Jid1 Whirl A Wav Trail
Tallahassee, FLL 32309

(Use attachment if necessary)

ARTICLE V: Effective dute. it other than the date of fiing: 03/13/2019 OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing,)

Note: f the date inserted in this bleck dees not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Departiment o State s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an anthbrized representative of 3 member.
This document is executed i accordance with section 603.0203 (1) (h). Florida Statutes.
I any aware that any false information submitted ina (lmmnm[ to the Departiment of State
constitutes a third (.1LLFLL felony as provided for ins.817.155, F.8.

L‘/lghi M lﬂ(*pz«,’

Typed or printed name of signee

¥ fFees:
125,000 Filing Fee for Articles of Organization and Designation of Registered Agent
30 Certified Copy (Optional)

5t
§
§ 5.00 Certificate of Status (Optional)



