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CT CORPORATION SYSTEM
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

SUBJECT: AMERICA'S BEST JOB FAIRS, L.L.C.
Rel. Number: W95000011931

Wa have received your document for AMERICA'S BEST JOB FAIRS, L.L.C. and
check(s) tolalin? $285.00. However, your check(s) and document are baing
returned for the following:

The name of a Limited Liabllity Company must end with the words “limlied
compan;lr:". or thelir abbraviation “L.C.” "L.L.C." is not an acceptable suffix in the
state of Florida, Please note the periods as punctuation must be included In the W‘})

suffix.

the following: (1) the limited llabilily company has at least two members; (2) the
aclual amount of cash contributions; (3) the agreed value of any properly other
than cash contributed; and (4} the total amount of cash or property anticipated to
be contribuled by the members.

An affidavit Is rem}uired pursuant to section 608.407(2), Florida Statutes, declaring

Please return your document, along with & copy of this letter, within 60 days(—_
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 095A00028740 \/
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTTCLED OF ORGANIZATION OF
MAMERICA'S DEOT JOD FAIRS, L.L.C.
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AMERICR'S BEOT JOB FAIRG, L.C. g
.,.;":" D_\
SN
ARTICLE II - Addross 'f

Thae mailing oddross and, if difforent, the ptroot address of the
principal office of the Limited Lipbility Company is/aro:

441 N.W. 189TH TERRACE
PEMDROKE PINEB, FLORIDA 133029
ARTICLE III - Duration
The peried of duration of the Limited Llability Company shall ba:

TWENTY-FIVE (25) YEARS

ARTICLE IV -~ Management

The Limited Liability Company 1s to be managed by a manager or
managers and the name(s) and address({es) of such manager(s) who
is/are to serve as manager(s) is/are:

BTEVEN M. Ka88
441 N.W. 189TH TERRACE
PEMBROKE PINES, FLORIDA 33029

ARTICLE V - Registered Agent

The name and street address of the initial registered agent of
the Limited Liability Company is:

C T CORPORATION BYSTEM
1200 South Pine Island Road
Plantation, Florida 33324
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ARTICLE VI =~ Roglotored offive

Tho straot addrosps of the initinl regibtored offloo of tha
Limited Liability Company io:
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1200 8outh Pine Inland Road o %i ?:
Plantation, Florida 233324 . :h:i‘ %
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(Data) (Signature of WNember or thHph =

Authorized Represontative¥of a
Membar)

REGIBTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of
process for tho above stated 1limited liabllity company at the
address designated in this certificate pursuant to the provisions
of sectlon 608.415, Florida Statutes, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complote performance of my

duties, and I am familiar with and accept the obligations of my
poaition as registered agent.

C T CORPORATION 8YSTEM

BY%&{E—&*&&%H@_P lﬂ!‘l‘l'*(
{Signature) (Date)} | T

(Type Name of Office)

S‘EEQ. &55}: S{Q;if
(Title of Officer)




AFTIDAVIT OF MEMBERSHIP AND CON’i‘RlBUl‘IONS
or .. LIMITED LIABILITY COMPANY

The undersigued wambercor authorized representatlve of a member of

AMERICA'S BEST JOB FAIRS, L.C. deposes and snys:

1) the above named Hmited Uabllity company has at least two members

5,000.00

2) the total amount of cash contributed by the member(s) Is $

J) If any, the agreed value of property other than cash contributed by member(s) is
$0.00 . This cash total Includes amounts from 2 and 3 above.

4) the total amount of cash or property anticipated to be contributed by member(s) Is
$.5,000,00 . This total includes amounts from 2 and 3 nbove.

S

Signnture of a member or duthorized representative of . member.
(In sccordance with section 608,408(3), Florida Statutes, the execution of thiy affidavit
constitutes an affinuation under the pealtios of perjury thal the facts sisted herein are true.)

(FLA. - LLC - 3348 - 8/2/94)
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