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ARTICLES OF ORGANIZATION
OF
EMPLOYER’S SELECT, LLC
a Florida Limited Liability Company

ARTICLE L. Name

The name of the Limited Liability Company is:

EMPLOYER’S SELECT, LLC = o
) C
z 2
ARTICLE II. Address s @ -~
oz e 7
The mailing address of the principal office of the Limited Liability Corapany is: %;j) ),Q
N
Post Office Box 468 el
Lakeland, Florida 33802 A
2%
(=
7o

The street address of the principal office of the Limited Liability Company is:

1115 U.S. 98 South
Lakeland, Florida 33802

ARTICLE 1il. Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

James C. Franklin, Jr.
1115 U.S. 98 South
Lakeland, Florida 33802

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, 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 complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.S.
.Tamesg Frankli

Regxstered Agent’s Slgnature




LANIER UPSHAW, INC.,, a Florida corporation,
Sole Member

By:

es C. Franklin, Jr., its President
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