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H99-32533
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:
CERTIFIED PROFESSIONAL EMPLOYER ORGANIZATION LLC
ARTICLE 11 - Mailing Address & Street Address of Limited Liability Company:
Address: 2230 FOREST 1TE 110
Cty, State & Zip:  WELLINGTON FLORIDA 33414 za
ARTICLE HI - Reglstered Agents Name, Office Address, & Registered Agent’s Signature: %‘%
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Having been named a3 registered ﬁ;ml and to accept service of, "process for the above stated Iimited Uabillyy company ot
the place designated In this certificate, I hereby accept the appointment as registered ageitt and agree to act in this
capaclty. I further agree {a comply witk the pravisions b:;[at! siatutes relating o the proper and compleie performance
my duties, and { am familiar with and nccept the obiigations of my poxtifon ax regisicred agent as provided for in
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Aéﬁc!ghlrﬂin%aw?ﬁ?mmt (Check box if a plicable,

iability Company is to be manage)d by one manager of MOre managers and is,
therefore, A Manages - MANALE gompany. ,

wignature of n member or an autho representative of 8 member.
In eccordance with section 608,408 (3), Florida Statutcs, the exegution of this
document constitutes an affl

mation under the penaltics of perjury that
the facts stated herein are trug,

Typed or printed name 0 signee
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