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ARTICEES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liubility Company is:

CHEK MATE PAYROLL SERVICES LLC
(Must contatin the words “Limited Liabiliiy Company, "L.L.C." ot "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oifice of the Linuted Liability Company is:

Priacipal Office Adilress: Mailing Address:
3030 N.ROCKY POINT DR W 3030 N, ROCKY POINT DR W
STE 150 STE 150
TAMPA, FL 33607 TAMPA, FLL 33607

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conmpany cannot serve us its own Regisiered Agent. You must designite an individual or
another business enhity with an active Florida registration.)

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

WILLIAM BROOKS
Naine

4312 HARBORWATCH LN
Florida sireet address (P.Q. Box XQT acceptable)

LUTZ FL 33558
Cir Swake Zip

Having been naned as regisiored agont and o accepi service of process for the above siated limited liahiin: company at the
Place designened i this certificate. [ hereby aceept the appointment as registered agent and agree o act in this capacity. |
tirvihor agree 1o compiv with dhe provisions of aif statuies refoting 1o the proper and ceniplete performance of my Juties, and |
aut jamiliar with and accept the obligutions of nne position as registered agent us provided for i Chaprer 603, F.S..
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Rewistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

Tlic name and adcress of each person suthorized o manage and control the Lirited Liabitity Company:

"AMBR" = Awhonzed Meuber
"MGR" = Manager
AMBR

4312 HARBORWATCH LN
LUTZ, FL 33558

wiihammr B s

(Use attachment if necessary)

ARTICLE Y Effcciive dae. if other then the dare of filing:

{OPTIONAL)
(If an cffective date iy listed. the date must be specific and cannot be mare than five business duys prior t or 90 days after
the qlate of filing,)

Note: 11 the date inserted i this block does rot ineel the applicable statwery filing requirements. this date will not be listed as
ihe document’s effective date on ihe Deparuuent of Sute's records.

ARTICLE VI: Other provisians, if any.

ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:
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Signature of 4 member nr_,zn\au(mrd‘cd{':prmemumr of 2 member.

This document is 2xecured in accordance with section 60,0203 (1) (b)Y, Florida Statutes.

Lamaware that any false infornuiion submitzed in a document 1o the Departinent of State
constitutes a third degree felony as provided for ins.817.185. F.5.

WILLIAM BROOKS
;55; - Typed or printed name of signee
w2 o
€2 = Liling Fees;
?*5 _I'-_ $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
;3“5?2 ==y 530,00 Certitied Copy (Optionul)
5% B 3 ificate atus ian:
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