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FAX AUDIT # HO7000134279 3

ARTICLES OF ORGANIZATION
or
WorkMates L1.C

ARTICLE] NAME

The rame of the limited Hability company shall be: WoerkMates LLC

ARTICLE I PRINCTPAL OFFICE.
“The principal place of busineds and mailing address of this 1. nmtcd I,mhlhty (.0mpm1y

shall be: 2675 Reids Cay, Royal Palm’ Uc:«.h Flonda 33411 [RRRERY

ARTICLE m . INITIAL REG]&TFRFD AGENT & STREET ADDRESS
The name and address of thc lmlml rc;,lsmcd ugent is:: Bu\.mcbb K llmgH Imorpomwd

1203 GGovernors Sguarc Blvd, Suite 101, Tallahassec, I'lorida 32301-2960. Locaed in
the County of Leon.

ARTICLF, IV DURATION'

The duration for the limited Hability company shall be: 12/31/2047,

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
name and address of thc member of the Timited Liability Company is:

Sleven D. Fewis Jr., 2675 Reids Cay., Royal Palm Beach, Florida 33411

T Co\—/‘*"'

‘The Florida Incorporating Company, Qrganizer
Tercse Coulthard, Asst. Sce.
Authorized Representative

Preparcd by Terese Coulthard, The Flonda Incorporating Company, 8025 F\a,]s:m Dr.,
Suite 200, Madison, W1 53717

(6N8) 827-5300
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..y lHaving been named as registered: agenl and‘to acedpl service of process for the above-
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THL UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS Ol IHE
STATE OF FLORIDA, SUBMITS THL FOLLOWING STATTIMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name ol the limited liability company is: WorkMutes LLC

'The name aid address of the registered dgéht and ql'ﬁc;: is'BLisijnc;ss ‘I-‘il‘ingﬂ Tncorporated,
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. T.ocated in
the County of F.eon, ' e ’

ey

tela ' E Lot
\ - _ v ood e
staled company at the place designated in'this cortificaté, I hereby accept the appointment *

T ..
.~ as registered agent and agree to‘act.in this capacity' T further agree to comply with the % t e
_.-provisions of all statules rélating to'the propet and complete performance of my duttes, 1-:“ -L'f.i T el
and I am familigr with and accept the obligations ol my position as registered agent. et

-#7_’ W
Signature: ’ _

Date: May 16, 2007
Terese Coulthard, Asst. Sec,
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