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ARTICLES OF ORGANIZ A'TION FOR FLORIDA LIMITE)) LIABILITY QOMPANY
ARTICLE I - Name:
‘The nume of the Limited Liability Company is:
M&M RecruiT LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC™}

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

Principal Office Address: Mailing Address:
17005 Losillas Cir 17008 Losiilas Cir
Unit 1413 Unit 1413

Fort Myers, Fl, 33913 Fort Myers, FL 33913

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited 1.iability Company cunnot scrve as its own Registered Agent. You must designate an individual oL

another husiness entity with an active Florida registration.) . ::._,
- T‘- -
The name and the Florida strect address of the registered agent arc: E 3
= m~o
AGENTS AND CORI'ORATIONS, INC. = ~
Naue . - :
539 FIFTH AVENUE SOUTH SUITE 330 PN -
Florda street address (P.0O. Box NOT acceplable) - - N
A i
NAPLES FL 34102
City Zip

Huaving been named ax registercd agent and (o accept service of process for the above stated (imited tiability company at
the place designated in this certificate, [ herehy aecept the appaintment as regisiervd agent and dgree o aci in this
capacify. { further agree to comply with the provisions of afl stundes refuting to the proper und complie performance
of my duties, and I um fumiiliur with and uccept the obligativny of my pusition us regustered agent as provided for in
Chaprer 603, "5,

Agents and Corporations, Ing.

Byv: % / W
/cgim% Agent's Signamire {Required)

John L. Williznis, President

(CONTINUFD)
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ARTICLE IV-
The name and address of cach person watherized w manage and control the Limited Liabiliry Company:

Tille: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manaper

AMBR NATIIALIE TEMPLA
17005 1osillas Cir
Unit 1413
FFort Myers, FFL 33913

MGR NATIALLE TEMPIA
17005 Losillas CTr
Unit 1413
Fort Myers, FI. 33913

(Use atachment 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 9 days after

the dute of filing.)

ARTICLE V1. Gther provisions, if any.
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REQUIRED SIGNATURE:

l—-]_-.:

Signature ot a member or an autherized represenzative of a member. 71 -

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docum
constitutes an affirmation under the penallivs of perjury that the facts stated herein are rue.
T am aware that any false information submitled in a document to the Departiment of State

constitutes a third degree felony as provided (or in 5.817.155. F.5))

 NATHALLE TEMPIA
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Repistered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stams (Optional)
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