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ARTICLES OF ORGANIZATION
OF

WORKFORCE COMPLIANCE, L.L.C.

The undersigned, pursuant to Section 608.407 Florida Statutes, as amended, does
hereby adopt the following Articles of Organization for such limited llabliity company (the

“"Company”).
ARTICLE | — a

The name of the Limited Lizbility Company is WORKFORCE COMPLIANCE, L.L.C.,
and the street and mailing address of the Company is 720 Fifth Avenue Scuth, Suite 203

Naples, Florida 34102
ER S
. ARTICLE Il — Registerad Offico 5 =
£ E; 5
The street address of the initial registered office of the Company shall be Intornatlbtlal d T
immigration Services, PA, 1878 Pine Ridge Road, Suite 10, Naples, Florida 34108 and o ,’.“
the name of the initial registered agent at that address shall be Karen A. Caco. ;%’ T o
. , S o
ARTICLE il - Duration ]
n gﬂ g

The period of duration for the Company shall be perpetual

ARTICLE IV — Management

The Company Is to be managed by a manager or managers, and the name and address

of the initial manager is:

Michael G. Glbson
720 Fifth Avenue South, Suite 203
Naples, Florlda 34102

The manager is the Company’s agent for purposes of carrying an its business in the
usual way and the act of the manager in the ordinary course of businsess binds the company

evne if performed without actual authority.

Prepared By: Karen A, Caco
Intarnational Immigration Services, PA

1675 Pine Ridge Road, Suite 10

Naples, Florlda 34109

Flarida Bar No. 0669194
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ARTICLE V - Admission of Additional Members

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be as follows: No persan may be admitted as a member
- unless each member consents in writing.to the admission of the additianal member.

ARTICLE VI- Members Rights to Continue Business

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of
a member In the Company, the remaining members may elect to continue the business by the
unanimous consent of all remaining members within ninety (80) days of such event.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization at
this August 4, 20086.

Naples, CollierGounty, E
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Prepared By: Karen A. Caco
Intemational Immigration Services, PA

1575 Pine Ridge Road, Suite 10

Naples, Florida 34109

Florida Bar No. 0569164

Telephone (239) G48-7777 Fax Audit No: HOGD00197163 3
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 607.0505 Florida Statutes, the undersigned
Limited Liability Company (the “Company”), organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered agent, in the
Stats of Florida. :

1. The name of the Company [s:
WORKFORCE COMPLIANCE, L.L.C.

2. The name and street address of the registered agent and registered office ﬁéj%, 4
G Is
Karen A. Caco ' ::bc'f_‘dr? &S
Intemational Immiigration Services, P.A. ZE 1+ m
1575 Pine Ridge Road, Suite 10 e
Naples, Florida 34109 =R = 4
o8 o
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Dated this August 4, 2006.

Having been named to accept service of process for the abave Company at the place
designated in this certificate, | hereby agree to actin this capacity, and | further agree to comply
with the provisions of all statutes relative to the properand com perfarmance of my duties,
and | accept tha duties and obligations of Sectio . i

Karen A. Caco

Dated this August 4, 2006.

Propared By: Karen A. Caco
International Immigration Services, PA

1575 Pine Ridge Road, Suite 10
Naples, Florida 34109
Florida Bar Na. 0569194
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