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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
" ARTICLE I - Namie;
The name of the Limited Liability Company is!

USA WORK PERMITS, L1LC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is
3223 N.W., 10TH TERRAGE, S\MTE 610 3223 NW., 10TH TERRALCE, SUNTE 81D

FORT LAUDERDALE FL 3309
ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:

FORT LAUDERDALE FL 33308

The name and the Florida street address of the registersd agent are: }/
National Corporate Research, Lid., In
- Name
103 N. Meridian Street o .
* Florids atreet address (P.O. Box NOT acceptable}
Tallahassee FL 32301
T T - City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
ligbility company at the place designated in thiv certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent gs provided for in Chapter 608, F.5,
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(in accardance with section 6018.408(3), Florida Statutes, fhe oxcoution S -
of this document constitutes ag affirmation under the pcnaltx:s of pegjury ko

that the {acts stated herein are tne}

RICHARD PARENTEAU SR,
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