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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ARCCOUNT NC. : T20000000195

REFERENCE : 041848 290125
¢ [/
AUTHORIZATION :  ggnf
2R

COST LIMIT ;Qf5315§7b0 A

ORDER DATE : November 11, 2019
ORDER TIME : 5:05 PM

ORDER NO. : 041848-005
CUSTOMER HNO: 8290125

DOMESTIC FILING

NAME : CAREER HOLDINGS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
T s
\ XX, . CERTIEIED _CCPY ]
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson - EXT.62968

EXAMINER’'S INITIALS:




COVERLETTER

TO: Mew Filing Section
Division of Corporations

Career Holdings, {.1.C
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Organization and leels) are submiued fur fiting.
Please retuen all correspendence concerning this matter 10 the foliowing;

Shawn C. Savder, Iisq.

Name of Person

Soyvder & Sayder. PLAL

Firm/Caompany

7931 Orange Drive

Address

Davie, 7L 33328

CivdSiate and Zip Code

colpitsnyderlawpiscom

[-mait address: 1o be used for future ansual report nalification)

For further intormation concerning this matler, please call:

Yani Riveren, FRP AR 473-1139
g 3 e
Name of Person Arza Code Mavtime Telephone Number

Enclosed is a check for the tollowing mmount:

DSI 23.00 Filing Fee DSFSO.U{) Filing Fec & S 135.00 Filing l'ee & S1a0h00 Filing Fee.
Cartitreate of Status Centified Capy Certificate of Status &
{additional copy ts enclased) Certifted Copy

tadditional copy 1s enclosed)

pailing Address Street Address

New Filing Seetion New Filing Section

Division of Corparations Division of Corparationy
2.0, Box 6327 Chifton Building

Tallahassee. FLL 32314 2061 Executive Center Circle

Tatlahassee, FI. 3231011



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The namne of e Limited Ligbility Company is;

Lareer Holdings. LLC -
{Must contain the words “Limited Liability Company . *LL.C.."or "LLC.)

ARTICLE H - Address:
The mailing address and street address of the principal oilice of the Limited Liabitity Company is:

Mailing Address:

2316 Peimar Place 2316 Delmur Place
3 I Louderdale, L 53301 i

Filauderdale FL33300

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannuot serve as ils own Registered Agent, You must designate an individual or

another business entity with an active Florida regisization )
The mame and the Florida streei address ot the registered agenl are:

Kathleen Moreo

Name

FaloDehnar Place .
Slonda strect address (P00, Box NOT acceptabic)

it Lawderdate - FL_ 33301
Uity Siate Zip

Huving bevn amed s regisiered ugent and io gecept senvive of process for the above stared limited liahilitne compen e the
plave desigoated in iy cernificate, L herebv aceopt the uppointment us registercd agen and agree o et i ihis copacin.
further agree o comphewith the provisions of oll siatsdes relating io the proper and complete pergirsance of ey dusios. and |
am fumilicr witl wnd cecepr the ubligations of vic position as regisiered agent as provided o e Chaper 605, F.S.

[ " .
QS T B
Registered Agent's Sipnature (IREQUIRED)

(CONTINUED)
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ARTICLE Y-
The naine and addiess of each persun authorized 1o manage and control the Limiled Liabiliny Company;

Titte: Name ang Adedress:
"AMUBRT - Authorized Member
"NMORT - Manager
MGR kathleen Moreo
2310 Delmar Place
Fi Lauderdale. F1. 33301

MGR Jammes T Moreo
2316 Delmar Place
Ft Lauderdale. FL 33301

{Use atiachment if necessarvi

ARTICLE V: Effeciive date. if other than the date of filing: AOPTIONAL)Y

(A un eftective dause is sted. the date must be specific and canne: be more than five business davs prior to or 90 davs after
the date o ifling.)

Aete: Hthe date inserted in this bleck dees o meet the aspheal s stawatery Hiing reduirements, this dute will nat be Hsted as

the decument™s etfective dawe en the Pepatnem of Ste’s second -

ARTICLI VL Oiher provisions. ifany,
[rvesien:

BREOUIRED SIGNATURIE; \

Signature of o member or an antharized representative of a member,

This docament is cxecuted in accordance with section 6030203 (Dib), Florida Statuics.
Panvawae that any Ltlse infonmaiion submitted in g document o the Departmens of Stite
constitutes a third degree felony as provided for in 8817055 5.

Kulbleen Moreo
Typed or printed nanw of signee

o ees:
S1Z5.080 Filing Fee for Articles of Organization and Desiynation of Registered Agent
3 30.00 Certificd Copy (Optiouat)
$ 500 Certifieate of Status (Optional)



