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ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:.

19542080845 From: Ranae Md
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Bloom Staffing, LLC -t > ;", -
{Must contain the words “Limited Liability Company, "L L.C.," er “LLC."y 1;3, A
H
ARTICLE 11 - Address: o 9 2
The mailing address and street address of the principal office of the Limited Liabitity Company is: Eaet
- T
Principal Office Addresy: Mailinz Address: u ?g":'.:‘"'
ot Fodum  lvag SAwmzE, -7
Sude oo i
\ent bde Biaetd FC Tz

ARTICLE II - Registered Agent. Registered Office, & Registered Ageiit’s Signature:

(The Limited Linbility Company cannot serve ‘as fts own Registered Agent. You niust designate an individuator

another business entily with an active Florida registration:)
The name und the Florida street address of the registered agent are:

C T Coarperation Svstern

Name
1200 South Pine Isiand Road

Florida street address (P.O. Box NOT. acceplable)
) Plantation, ' A

City

Florida
State

33324
Zip

Having been named as registered agent and tu aceept sepvice of process for thé above stated limited ligbility comparpe at the
Place designated in this certificare, | hereby acceptiha appointment as registeréd agent dnd agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes reiiting lo th proper and complele performance of my duties, and {
am fomifiar with and acespt the obligations of my position as registered agent as provided for in Chapler 60S, F.S.

C T Corporatign System
- - M’W

R .
By: ey  wochia
Registered Agent's Signature (REQUIRED'
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ARTICLE IV~

The name and address of each person-authorized to ranage and cantrol the Liwited Liability.Company:
Iitle:

"AMBR™= Authorized Member
"MGR" = Manager

Name and Address:

19542080845 From: l:?anae MdlGraw
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(Use attachment if recessary)
ARTICLE V: ‘Effective date, if other thail the dute of filing: — - (GPTIONAL)
(if an cffective date is tiated, the date mnist be specilic-and cannot bemore than five busines
. the date of filing.} :
‘Note: If the date’inserted in.this block-does not

the document’s elfective date on the Departmen

ARTICLE VI: Gther provisions, ifany.

s days prior to or 90 days after
meet the appliczbie statutory filing tequirements, this daic wilt not be listed as
t of State's records.

BEQUIRED SIGNATURE:

(%]

Signature of 3 member or an authorized representative of o member..-
This document is execuled in accorance with section
1 amy aware that any {alse informetion submitied in a do

605.0203-(1) (b); Florids Statutes. -
cument 10
" constitutes a.third dégree felony as provided for.in s.817.1 35, F.8

the Depantment of S1ate
Alan Fletcher

Typed or printed name ol signee

Filing Fees,

$125.00 Filing Fee for Articley of Organization and Designation of Registered Agent.
$ 30.D0 Certified Copy (€©ptional)
§ -5.00 Certificate of Status (Optional)
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