May 28, 1996
Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

013441030
B/t
Re: Computer Staffing Services L.C. PRRK233, TS bee#293,
2875 NE 191st Street Ste 802
Aventura, FL. 33180
Dear Sirs;

Erimwz ?ﬂt
above proposed Limited Liability Company

| am enclosing an original and one copy of the Articles of Organization for the
foes:

Also enclosed is a check, in the amount of $293.75 in payment of tha following

Filing Fee for Articles of Organization & Affidavit
Designation of Registered Agent
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Certificate of Status $8.75
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$293.75 - ¥
Please file the original articles, and retum Certificate of status to abovq address .

Thank-you ?g aﬁ\
. % WAl (1€




TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: (4 © MPUTIR STR““W SE RVICES L C.

(Proposed Timited Tinbility company name - must include sulfix)

Enclosed is an original and one (1) copy of the articles of organization and a check for :

O s285.00 I{sm.?s O s337.50 O s346.25

Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Centificate

FROM: C Munett

ame {Printed or typed)

I Cmmﬁ\mm AbOB

\ég ﬁtsfuquc, FL. 33149

T City, State & Zip

(305) 361- LI4F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STA'T'
Sandra B, Mortham
Secrotory of Statoe

June 4, 1996

CARLQOS MINETTI

1111 CRANDON BLVD.
A-608

KEY BISCAYNE, FL. 33149

SUBJECT: COMPUTER STAFFING SERVICES L.C,
Ref. Number: W96000011829

We have received your document for COMPUTER STAFFING SERVICES L.C.
and check(s) totaling $293.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6925.

* Brenda Baker
Corporate Specialist Letter Number: 496A00027938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION AL U
ELAIRTLRCRON NP & 'l

OF

COMPUTER STAFFING SERVICES L.C. i;pﬁclwgm\m

Limited Llability Company {LLC)

: The name of the Company is Computer Staffing Services L.C.

+ Its principal office and mailing address is at:

2875 NE191st, Street
Suite 802
Aventura, FL, 33180

. The duration of the company will have a designated time frame of (30) thirty
years, effective date - June 1, 1996

MANAGING MEMBERS

Carlos Minetti - 1111 Crandon Blvd, A608 Key Biscayne Fl. 33149
Charles P. Leone, Jr, - 710 Washington Street #222 Miami Beach, FL. 33139
Aldo Mancini - 855 SW 173rd Avenue Pembroke Pines, FL. 33029

.

: Terms & Conditions on adding additional members; -

Additional Members may be added to the L.L.C. With a 2/3 majority approval of
the above managing members.

: Members rights to continue business:

Upon Terminalion of an existing member caused by any event or occurrence

The remaining members may, upon mutual agreement, continue the business
and replace the displaced member,

The L.L.C. has (1) year from the date of termination to distribute any

eamed equity to the displaced member or his estate,




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

COM’!A‘\'!& STAFF"‘G S‘RV\CCS L-c : deposes and says;

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is oo

3) if any, the agreed value of property other than cash contributed by member(s)is $_ -~ |
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is S

5) the total amount of 2, 3, and 4 is




CERTIFICA’I:E OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:
Couvwru STMFM(. S".vuas L.C .

2. The name and address of the registered agent and office is:

Charké P- LC 0"\‘- ? Ia N :’.J',(ﬂ Lc?';‘ g:’f%‘f‘,:l
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Avenl'urs, Flomn 33[80 g?\-.\ @
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability compaoy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ Jurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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Filing Fee: $ 35 for Designation of Registered Agent




