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Audit No. 801000085160 9
ARTICLES OF ORGANIZATION
OF
BENEFITS CONSUILTANTS OF SOUTH FL.ORIDA, LLC
ARTICIET -3;4(_ o

The name of the limited liability company formed heteby is Benefits Consultants orfSouﬂi—-
Florida, LLC (the “Limited L1ab111ty Company™).
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ARTICLE JT - =
P N
The duration of the Limited Liability Company shall be perpetual. “%F = —
I

ARTICYLETII

The mailing and street address of the

principal office of the Limited Liability Company shall
be as follows:

¢/o Fowler, White, Burnett, Hurley, Banick & Strickroot, P.A. -
100 §.E. Second Street
17th Floor
Miari, Florida 33131
Att: Fred K. Lickstein

ARTICIE TV

The Registered Agent of the Limited Liability Company and hig street address in the State of
Florida are as follows:
Fred X. Lickstein, Esq,

Fowler, White, Bumett, Hurlsy, Banick & Strickroot, P.A,
100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131
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ARTICTEV
The Limited Liability Company shall be a member-managed company,
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K. L1ckstem as Authorized R.eg»resentatwc‘of the™

Menmbers of the Limited Lisbility Company ~ %:: 3 =

o 3
STATE OF FLORIDA ) S
COUNTY OF MIAMI-DADE ) g <

Before me personally appeared Fred K. Lickstein, 32 Authorized Representative of the
Members of Benefits Consultants of South Florida, LLC, ®'who is personally known to me, or O

who produced as identification, to be the person who
executed the foregmng Arhclcs of Orgamzauon

In witness whereof I have hereunto set ry hand and official seal this 27¢h day of July, 2001.

JVMMJ \#M}L..-r

Notary Public
Priot Name:

My Commission expims:
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GRETCHEN FARMER
WY ZOMMISEION ¥ CC THiS43
EXTRES: (/242002

1300, cEy Fir sy Seevices & Soadma Co.
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuapt to the provisions of Section 608.415, Florida Statutes, the undersigned Hmited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Florida: |

e
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1. The name of the limited liability cormpany is Benefits Consultants of South Flor{is, LLE?

%

2. The name and address of the Registerad Agent and Office is:

Fred K. Lickstein, Esq.

Fowler, White, Burnett, Hurley, Banick & Strickroot, P.A.
100 8.E. 2nd Street, 17th Floor

Miami, Florida 33131
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Having been named as Registered Agent and to accept service of process for the above stated
limited Yability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisionps

of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

it S Aok

Ffed K. Lickstein, Registered Agent R

Date: July 27, 2001

Benefits Consultants of South Florida, LL.C

By:

Fred K. Lickstein, Esq., as Authorized
Representative of the Members of the
Lumited Liability Company
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