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ARTICLES OF ORGANIZATION
OF

EMPLEOS AMERICAS, LLC
a Flotida Limited 1iability Company
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
putpase of forming a Limited Lizbility Company under the laws of the State of Florida do set forth

the following:
1. NAME. The name of the Limited Liakility Company is EMPLEOS AMERICAS,

LLC (the "Cotnpany™).
- Themailing and

2. AND STREE) .
sireet sddress of li:e pnncxpai office of the Company e 7700 ™. Kendaﬂ Drxve, #303 Miami,

Florids, 33136,

3. G

State of Flotida, whose Consent
Organization, is: Aun P, Mackado, 7700 N. Kendail Drive,

4. MANAGEMENT. The business of the limited Ligbility

ane or more members and is, therefore, a member-managed contpany.

GENT. The name and address of the indtia registered agent in the

to Appointiment as Registered Agent accompanies these Articles of
#300, Miami, Florida, 33156,

companyshaﬂbemanagad by

The undersigned has executed these Aiticles of Organization ot the i fi ? ’ day ofMay, 2002, |

o, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATENG THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA, .-

1. The name of the limited liability company is: Empleos Americas, 1L1C.
2. The name and address of the registered agent and office is:

Ann P. Machade
7700 N, Kendall Drive, #300
Miami, Florida, 33156

Having been named us registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, | hereby acoept the appointment as
registered agent and agree to act in its capacity. I'firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent,

h‘)@g,o\_j’/mﬁ_‘_@ - Date; K?V)AJL.? i'—f{ 002,

achado, Registered Agent
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