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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANTY
ARTICLE | - Namn:

The name of the Limited Liability Company iz: Labor America LLC
ARTICLE 1l — Address:

The malting adtress and sireet addreas of the principal office of the Limited
Liability Company {s: 1800 Seventaanth Stroest, Nicaville, FL 32578

ARTICLE [if — Regintered Agent, Regiatered Ofice, & Registered Agent's
Signature:

The name and the Florida atreet addresa of the registoncd agent are:

Agents and Corparations, lnc.
Suite E, 773 4™ Avenue North
Naples, FL 33102

Having beon name as registered agent and to accept service of process fur lhe
above stated fimited liability company at the place designated in this certificate, |
hereby accapt the appointrment as registered agent ang agree 1@ act in this
capacity. | further agree te compiy with the pravisions of all statules reigting to
tha propes and complete performance of rmy duties, and | am famliliar with and
accept the obligations of my positien as registered, agent as provided for In
Chapler 608, F.& . 1
m_

Al Mg
Registersd Agent's Signature

—4
ARTICLE |V — Mansgemaent (Chack haox H applicabie } [_] ‘.;;g‘, :f, 0
The Limited Liability Company Is to be managed by one manager Lrn{:re{_’j‘ . 2
managers and is, therefore, a manager — managed company. 3; . ‘l -
. 5D .
ARTICLE V — Manager: A |
The Initial Maanager({s) of the Limited Lisbility Company stuali be: _ri_:‘ h=g wj
T '
Tommy dard Kenny Sturd Chris Kelfly .7 -
il ew ALAYE o LW H IR .bﬂuid:{n m} L tad
&ignatur& of a member or an authorized repregontative of 4 membek
{in accordance wruth saction G0B.408{3}, Florida Statutes, the execution of this documsat

}n
comstitutes xn affimnation undars tho panaitios of petjury that the facts stated herein are trus.)
Jommy Studdard
Typad or printed name of signoe

€00 40 £00 FEXOVE Zr¥T-9L5 ToL X EX~2 A

ooang g o, Avdl O IenoUsIWAUDLTS HRPJS INOMA NS S6FIT S002/GT/CL



