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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE X - Namme:
The name of the Lirmited Eiability Company is:

WORKGIANT.COMLLD

ARTICLE II - Addreas:

The mailing address and street address of the principal office of the Limited Lisbility Company ju:
12500 LINIVERSITY DRIVE SUITE 220 12800 UNIVERSITY DRIVE SUITE 220
FORT MEYETTS, FL 44507 FORT MEYERS, FL 33507

ARTICLE 11} - Registered Agent, Regivterad Office, & Registered Agent’s Siynature:
The name snd the Florida street address of the registered sgent gre:
DAVID M, MEDINIS

MNzmne
12800 UNIVERSITY DRIVE SUITE 220

Floridn streek gddress (8.0, Box NQT aeceprable)
FORT MEYERS, FLS3307

Cixy, Stite, and Zip

Hening bae pamed as repictersd ogant ond ra accept Service of process for the abova stated Hmiited

fiezhiliny company ar the place designared in this certificate, I hereby accept the gppointmen oz

regisiered agent and agree (o aef in this capacity. ] firther ugrae 1o comply with the provisions of all
" slertutas relaring 6 the proper and complets peformeamce of my duties, and [ am famifiar with end

o
accqpt the cbligailons of my payition as reglstered agent ax provided for in Chapter 608, B4 ©3
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ARTICLE IV~ Manager(s) o Managing Member(s):
The name and address of cach Manager or Managing Mernber is as fallows:

= A =
"MGR" = Manager
“MGERM" = Mavaging Merther

MGAM KEVIN 5. ROMNEY

£710 WEST HISKORY GROVE ROAD
BLOQMFIELD HILLS, M] 48302

MGAM

QAVID M. MEDINIS

12800 UNIVERSITY DRIVE SUITE 280
FORT MEYERS, FL 33407

(Use enachment if necestery?}

NOTE: An additivtal acticly must be added if 2o effective date 1y requeseed.
REQUIRED SICNATURE:

Vi~

Signarura of » ntétabar o an Aitthorized represestaive ol s mansber,

{In sccardsuce with secdonr S08408(3Y, Plarids Samer, the execution

of this doewrment soustinutes en affingation underthe penslties of perjury
that tha facts clut=d hereie o trac.)

DAVID M. MEDINIS
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