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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE} - Name

The name of the Limited Liability Company is:
INTEGRATED FINANCIAL STAFFING TAMPA, LLC

ARTICLE ll - Address
The mailing address and the street address of the principal office of the Limited Liability Comgpany
i as follows:

941 West Morse Boulevard
Suite 100
Winter Park, Florica 32789

ARTICLE Il — Management

The Company shall be managed by one or more managers. and is thus 38 manager-managed
limited liability company. The initial managers shall be C. Russell Slappey and Gary Colbert.

ARTICLE IV - Registered Agent and Office and
Registered Agent’s Signature

The name and ithe Florida sireet address of the reQistered agent are:

CORPORATION COMPANY OF QRLANDO
300 South Orange Avenue
Suite 1600 (SAR)
Orlando, Florida 32801

Having been named a5 registered agent and to accept service of process for the sbove stated fimited fiabiily

company af the place designaled in this Cerificate, | hereby accept the appointment a5 registered agent and agree io

act in this capacity. | further agree to comply with the provisions of all stalutes relaling to the proper and compleie
-

performance of my oufies, and | am famitiar with and accept the obligations of my position as registered agent as
provided for in Chapter 805, Florida Statutes.

CORPORATION COMPANY OF QRLANDO

8y //77/“\ /‘é"“'(

ér (Register ent's Sighature)
(?ﬁ'}' 4 Hﬂf #1P.A | Vice President

- E/wq—l/[ Il ,: E

Signature of a member or an orlzadfrefnresentatwe of a member
C. Russell Slappey, an Authorlzed Representative

PO -

{In accordance with section 605.0203(1)(b}. Florda Statutes_ ite evecuticn of tnis document canstitutas an a-‘firma:ioh'unda_r mJ;:
oenalties of perury that the tacts statec herein are lrue. 1 am aware that any false information submitted in a document to tne
Deparment of State carstitutes a ihird degree felony as provided forin $,817.155, Florida Statutes) -
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