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ARICIESCFORGANIZATION FOR FLORIDA LIMITED LIABILINY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Employment Solutions USA LLC
{Must end with the words “Limited Liability Company, "L .L.C..)" or “LLC."}

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

Principal Qffice Add ress: Muailing Address:
GAJ Building GAl Building
618 E. South Street, Suite 500 618 I3, South Street. Suite 500
Orlando, FL 32801 Orlando, FL. 32801

ARTICLE LI - 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 entity with an active Florida registration.}

Py ~
) —5 Ra
The name and the Florida street address of the regislered agent are: i ;
P .
. im0} = '
Veorp Services, LLC o Do —
w2 1 -
~e % :; O r-
1204 South Pine Island Road Al & J:=:- rm
Florida sireet address (P.O. Box NQT acceptable) : w . e
—
= .
Plantation FL 33324 == &
b
Cy Siate Zip

Having been named as registered agent ond 10 acceps service of process_for the above stawd imyed liabiliny company: at the
place designaicd in tis cenificate,  hereby accept the appoinimeni as regisiered agent and agree o act in this capacity. |
SJurther agree w comply with the provisions of all seatutes relating to the proper and complete perfornrance of ony duties, and |
am fenihar with and aceeps the obliganons of my position as registered agent as provided for m Chaprer 605, F.5.

A NMSariik

Registered Agent's Signature (I _FF 1N

CONTINLETY
Pgld2
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ARTICLE IV-
The name and address ol each person authorized 1o manage and control the Limited Liabitity Compuny

'I‘it[:-
"AMBR" = Authorized Member
"MGR" = Manager
MGR Management Strategies, LLC
618 E. South Street, Suite 500
Orlando, FL 32801
T., ~o
— N
-~ T ™
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(Use attachment if necessary) 5: - %
h 1 _—
AOPTHONAD WO [

ARTICLEV: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days priur';l_,o"if 90 dyys nftfr,
~uy X )

[,

the date of fling.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dati?sgi}l notdy: listed as
S~ £
T F ol

the document's efTective dare on the Department of State’s records.

ARTICLEVI: Other provisions, if'any.

BREQUIREDSIGNATURE: ﬁawj&mm]

Signature of a member or an authorized representative of a member.
This docurnent is executed in accordance with section 6035,0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,133, F.S,

Raeesa tbrahim
Typed or printed name of s

Filing

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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