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01-25-2005  10:20AM  FROM-GRAY ROBINSON

863-688-87T1
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ARTICLES CF ORGANIZATION

OF

HR BENEFITS COACH, LLC

Limited Liability Company pursuant to the Fiorida Limited Liability Company Act.

ARTICLE]

NAME

T-243 P Q02/804 F-381

The name of the Limited Liability Company is HR BENEFITS COACH, LLC

ARTICLE 1

PRINCIFAL OFFICE

The mailing address of the Limited Liability Company is Post Office Box 2856, Lakeiand,

Fiorida 33808-2956 and the sireet address of-thé' .principa[ office of the Limited Liability

s

Company is 625 Sagamore Street, Lakeland, Florida 33803.

. ARTICLE li}

DURATION,

The Limited Liability Company shall have parpetual existence, commencing on the date

of the execution and acknowledgment of these Articles of Organlzation.

ARTICLE IV

PUFRPOSE

The Limited Liability Company is organizad for the purpose of transacting any and all

fawful business.

ARTICLE V
MANAGEMENT
The Limited Liability Company is o be a manager-managed company.
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ARTICLE VI s <
ho B <
INITIAL. REGISTERED OFFICE AND INITIAL REGISTERED AGENT V‘Z‘O 2 B
7, @
The street address of the initial registered office of the Limited Liability Company%%s %
2%

Sagamore Street, Lakeland, Florida 33803 and the name of the initial registered agent of tHe
Limited Liability Company at that office Is W. Jamas Lee,
ARTICLE VI
INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Compzny shall indemnify each person or entity who was
or is a Member, director, officer, employes or agant of the Limited Liability Company to the full
extent permitted by law.

IN WITNESS WHEREQF, the undersigned Member or Members has or have executed

4h ) .
these Articles of Organization this 25 day of J—ahm-r_:j - 2005,

. W JA@EE, Membear
STATE OF FLORIDA -

COUNTY OF POLK

The foregeing Articles OFf Organization were aclknowledged before me this Qgihday of

‘ N?Tﬁﬁ‘r’ PYIBLIC, tab‘m Florid¥ at Large
cial Geal ' 4. 1e ey
o MAE%E%ﬁ:%:“F?%a (Printed Nage) A0 e
M’i’;:gm.uexpfras June 26, 2008 My commission expires;?lzwnt R, 20
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CERTIFICATE OF DESIGNATION

oF

REGISTERED AGENT/REGISTERED OFFICE

T-243 P D04/004  F-351

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED

QFFICE IN THE STATE OF FLORIDA:

V. Jamas Las
625 Sagamore Street

Lakeland, Florida 33803 .« -

The name of the Limited Lisbility Company is: HR BENEFITS
COACH, LL.C. _

The name and street addraess 01" its Initial registered agent and
initial registerad oifice is;

Havirg been named as registered agent and o accept service of prucass for the above

.-stated Limited Liability Company at the place designated in thig dertiﬁcéte, | hereby accept the

appaintment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions 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.
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