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COVER LETTER

TO: New Filing Section
Division of Corporations

Pro Placement, LLLL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine M. Nuccio

Name of Person

Armstrong Teasdale L1P

Firm/Company

7700 Forsyth Blvd.. Suite 1800

Address

St. Louis, MO 63105

City/State and Zip Code
cnuccio{@atllp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine M. Nuccio 314 259-4749
)

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(JS125.00 Filing Fee (J$130.00 Filing Fee & = $155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2413 N. Monroe Sirect, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pro Placement, LLC
(Must contain the words ~Limited Liability Company, “L.L.C..” or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
448t Aurora Street

Naples, FL 34119

4481 Aurora Mreet
Naples, FL 34119

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

another business enlity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road

Florida street address (P.O. Box NQT acceptable)

Planiation FL 33324 -
State Zip

City

Having been named as registered agent and to aceept service of process for the above stated limited liobility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree 10 comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |

am familiar with and accept the abligations of my pasition as registered agent as provided for in Chapter 6013, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:;

"AMBR" = Authorized Member
"MGR" = Manager

Manager Keith Stanley Czapla
4481 Aurora Street
Naples, F1. 34119

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: |,

Ao 5 Sl

Signal{lre of a member or a@lh rized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constiutes a third degree felony as provided forins.817.155, F.S.

Keith Stantev Czapla, Manager
Typed or printed name of signee

Filing Fees:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



ss_ 4 Application for Employer Identification Number OMB No. 1545-0003
Form {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev, December 2017) government agencies, Indian tribal entities, certain individuals, and others.)
Depariment of the Treasury > Go to www.frs.gov/formSSd for ir'nstructions and the latest information.
Internal Aevenue Service » See separate instructions for each line. » Keep a copy for your records,
1 Legal name of entity (or individual) for whom the EIN is being requested
_ | Pro Placement, LLC
_E- 2 Trade name of business (if dilerent from name on line 1) 3 Executor, administrator, trustee, “care of” name
3
D | 48 Mailling address {room, apt., suite no. and street, or P.0. box)| 5a  Street address [if different) {Do not entar g P.O, box.)
E 4481 Aurora Street i i _
a | 4b City, state, and ZIP code (if foreign, see instructions) b City, state, and ZIP code (if foraign, see instructions)
S | Naples, Fl. 34119
g [ County and state where principal business is kocated
e
Ta Name of responsibie party Tb  SSN,ITIN, or EIN
Keith Stanley Czapia
Ba s this application for a limited liability company (LLC) 8b If Ba is “Yes,” enter the number of
(oraforeignequivalent)? . . . . . . . . [Zlves O No LUCmembers . . . . . . W 1
Bc If Bais “Yes,” was tha LLC organized in the United States? . . . . o Yes ] No
9a  Type of entity {check only one box). Caution. if Ba is "Yes,” see the instructions for the correct box to check.
 sole proprietor (SSN) (7] Estate {SSN of decedent}
OJ Partnership {J Plan administrator (TIN)
(3 corporation (enter form number to be filed} » [ Trust (TIN of grantor}
[ personal service corporation (O military/National Guard ] Stateflocal government
(O church or church-controllea organization T Farmers’ cooperative [ Federal govemment
[ other nonprofit arganization {specify) » ] rRemic ) indian tribaf governments/enterprises
Other (specify) ®__Limitea Liability Company Group Exemption Number (GEN; if any »
9b Y a corporation, name the state or foreign country (if State Foreign country
applicable) where incomorated Florida
10 Reason for applying (check only one box} [J Banking purpose ispecify purpose) »
Started new business (specify type) » [J Changed type of organization {specify new type) »
[J Purchased going business
(] Hired amployees (Check the box and see lina 13.) (T} Created a trust {specity type) »
[] Compliance with IRS withhoding regulations [ created a pension plan {specify type) »
[ other (specify) »
11 Date business started or acquired {(month, day, year). See instructions. 12 Closing month of accounting year  December
August L2020 14 If you expect your employment tax liability 1o be $1,000 or

less in a full calendar year and want to fite Form 944
annually instead of Forms 941 quarterty, check here.
{Your employment tax liability generally will be $1,000

or lass if you expect 1o pay $4,000 or less in total wages.)

13 Highest number of empioyees expected in the next 12 months {enter -0- if nonej.
I no employees expected, skip line 14.

Agricultural Househoid Other If you do not check this box, you must file Form 941 for
o 0 o avery quarter. [_]
15 First date wages or annuilies were paid {month, day, year). Note: If applican! is a withholding agent, enter date income will first be paid to
nonresident atien (month, day. yeary . . . . . N

16  Chack ane box thal best describes the principal activity of your business. I:l Health care & social assistance  [_] Wholasale-agent/broker
(2 Construction [ Rental & teasing [ Transportation & warehousing  [] Accommodation & food service ] Whotesale-other (] Retail
(] Realestate [ Manufacturing 1 Finance & insurance Other {specify) ®» Employee placement services

17  Indicate principal line of merchandise soid, specific construction work done, products produced, or servicas provided.

Employee placemen! services
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ ves No
If “Yes,” write previous EiN here »

Complete this section enty if you want to authonze the nramed indvidual to receive the entity's EIN and answer questions aboul the completion of this form.,
Third Designee’s name Designes's telephone number inciude area code)
Party Christine Nuccio _ Armstrong Teasdale LLP (314) 621-5070
Designee [ adgdress and ZIF code Designiee’s fax number (inchude area code)
7700 Forsyth Blvd., Suite 1800, St. Louis, MQ 63105 {314) 621-5065

Uncher penalties of paviury, | declare that | have axamined this application, and 10 the best of my knowheoge ang bebel. 1t is true. corract, and comeete. ‘mrﬁtstelapnona code}

Name and tithe (type or print ciearly) » Kexth Stantey Czapla S‘,) l/ 4,1,3 aa

/ ] / Applicant's fax number ( (include area code}
Signature b‘7</ . Date » 5 ‘éﬂ) /Z(')

For Privacy Ac¥and Paperwc@! ion Act Notice, see separate instructions. / fm, No. 16055N Form S8-4 Rev. 12-2017




Form 5S-4 (Rev. 12-2017)

Page 2

Do | Need an EIN?

File Form 55-4 if the applicant entity does not already have an EIN but is required 10 show an EIN on any return, staterment,
or other document.’ See also the separate instructions for each line on Form S$3-4,

IF the applicant...

AND...

THEN...

Started a new businaess

Does not currently have {nor expect to have}
employees

Complete lines 1, 2, 4a-8a, Bb~¢ (if applicabla), 9a,
%h if applicabie), and 10-14 and 16-18.

Hired (or will hire) empioyees,
including household employees

Does not already have an EIN

Complete fines 1, 2, 4a—6, 7a~b (if applicable), Ba,
8b—c (if applicable}, 3a, 9b (if applicable}, 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a~b {if applicable), Ba, Bb—c
if applicable}, 9a, 9b (if applicable}, 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnershipp

Complete lines 1-18 {as applicabla).

Purchased a going business?

Daes not already have an EIN

Complete lines 1-18 (as apphicable).

Created a trust

The trust is other than a grantor trust or an IRA
trust

Complate lines 1-1B (as applicable).

Created a pension plan as a
plan administrator®

Needs an EIN for reporting purposes

Complete lines 1, 3, 4a-5b, 9a, 10, and 18.

I3 a foreign person needing an
EIN to comply with IRS
withholding reqgulations

Needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefitsé

Complete lines 1-5b, 7a-b (SSN or ITIN optional),
8a, Bb~c (if applicable), 9a, 9b (if applicable), 10,
and 18.

Is administering an estate

Needs an EIN to report estate income on Form 1041

Complate lines 1-6, 9a, 10-12, 13-17 {if applicable),
and 18,

Is a withhokding agent for
taxes on non-wage incema
paid to an alien {i.e..
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or
spousa who is required to file Form 1042, Annual

Withholding Tax Return for L.S. Source Incomae of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b (if
applicable), 8a, 8b— (if applicable), 9a, 9b (if
applicable), 10, and 18.

Is a state or local agency

Serves as a tax reporting agent for pubiic assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

Complete lines 1. 2, 4a-5b, 9a, 10, and 18.

Is a single-member LLC {or
similar single-member entity)

Needs an EIN to file Form B832, Classification
Election, for filing amployment tax returns and

excise tax returns, or for state reparting purposes®, or
is a foreign-ownead U.S. disregarded entity and nesds
an EIN to file Form 5472, Information Return of a 25%
Foreign-Owned U.S. Corporation or a Foreign
Comporation Engaged in a U.S. Trade or Business
(Under Sections 6038A and 6038C of the Internal
Revenue Code}

Complete lines 1-18 (as applicable).

s an S corporation

Needs an EIN to file Form 2553, Election by a Smalil
Business Corporation?

Complete lines 1-18 (as applicable).

For example, a sole propnetorship or self-empioyed tarmaor who establishes a qualified retirement plan, or is required 1o file excise, ampioyment, alcohol, tobacco, or

freqrms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment condunt), nonproht organization (church, ciub, etc ). or tarmers'

cooporative must use an EIN for any tax-related purpose gven if the entity does not have employees.

7 However, do nat apply for a new EIN it the exisbng entity only {a) changed Its business name, {b) slected on Form 8832 to change the way 1t 13 taxed (o is coversd by the
defaul!t rules), or {¢) terminated its partnerstup status because at Isast 50% of the total interests in partnership capital and profits were sold of exchanged within a 12-
month penod. The EIN of the terminatod partnership should continue to be used. See Rogulations section 301.6109- 1{dN2XiH).

2 Do not use the EIN of the pnor business unless you bacame the “owner™ of a Corporation Dy acquinmg is stock.

-

must have an EIN. For more information on grantor trusts, see the instruchons for Form 1041,

w

Howener. grantor trusts that do not hle using Opbonal Methad 1 and IRA trusts that are regured to hie Form 900-T, Exampt Organization Business Income Tax Return,

A plan sdrminisiretor is the poerson or grouo of persons specitied B the adrnistrotor by the instrument under wiich tha plan 13 cperted.
Entities appiying to be a Qualified Intermediary {Qf) needt a Ci-EIN even If they already have an EIN. See Rev. Proc. 2000-12,

7 See also Househoid empicyer on page 4 of the instructions. Nota: State or local agancies may need an EIN for other reasons, for exampieo, hired empioyees.

9 See Drsregarted entites on page 4 of the instructions for deteits on completing Form 55-4 tor an LLC.

? An existing corporation that 1s elacting o ievoking S corporation status should usa its previously-assigned EIN.




