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ARTICLES OF ORGANIZATION OF -

FLOR ORK

1. Nape. The name of the llmitsd liability comparny (hereinafter
"company®) is: FLORIDA WORK CENTERS, LLC.

2. Exigience. The company shall have perpetual existence. The
company shall commence existence on Saptember 1, 2003,

3. Logation. The street address of the principal office of the
company 1s 618 NE 1* Street, Gaipesgville, FL 32601. The
mailing address of the —company is 618 NE 1% Street,
Gainesgville, FIL 32601. —

4, Eegigtered Agept. The initial street addrese in the State of
Florida of the initial registered office of the company ia 618
NE 1* Streest, Gainesville, Florida 32601 and the name of its
initial registered agent ak such addresz is Steven M.

Chanberlain.
5. Management, The compaﬁy shall be managed by its members.

The undergligned, keing an authorized representative of a
member of the cotpany, foxr the purpose of forming a Florida limited
liability company te do business both within and without the sStatae
of Florida, does make, subscribes, acknowledge and file these
Articles, hereby declaring and eertifylng that the facts herein .

stated are true.

Qté n M. Chambeflain
geptember / , 2003

The undersigned hereby acecepts his appointment as registered
agent for Emergen; Graowth, LILC and declares that he 1is fam;llar
with and accepts the duties and cbligations as registered agent as*
provided for in chapter 608 Florida Statutes {2001). NN

even M. Chambeflain ﬁ:, R T:

Beptember / , 2003 [
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