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ARTICLES OF ORGANIZATION
OoF
WORKPLACE RECOVERY SOLUTIONS, L1C

ARTICLE I
Namsa
The name of the Limited Liability Company is Workplace Recovery Solutions,
LI (the “Company™}.

"ARTICILE H

Address
The mailing address and street address of the principal office of the Company is
8181 NW 1534 Street, Suite 110, Miami lalres, Florida 33016. —
it &
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ARTICLE 1T TR =
Rggistend Agent 3§ =
e =

ThcnamzoffthompanfsregisteredagmtmﬂxStateofFiondam TG
Bodet, and the address of the Company's rcgzsi:md office is 800 Douglas Road, Spite

=

105, Coral Gables, Florida, 33134. ) . =
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ARTICLE IV
Duoraton

The period of duration for the Company shall be perpemal.

ARTICLE V
Manogement

The Comparty is to be 2 manager-managed company and the name and address
of the initlal Mansger is:

Workplace Recovery Corp.
8181 NW 1544 Styeet, Suite 110
Migmi Lakes, Florida 33016
Attn: Christien Alvarez
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ARTICLE VI
Admzlaslon of Additfional Members

Members shall have the nght to admit additional members as pr::wided by the
Company’s Operating Agreement or, if no Operating Agreement exists, then as
3 by the Florida Limited Liability Company Act by a vote of & majority-in~

provided
interest of the members.

ARTICLE VI
Members' Rights to Continue Baginess
bankruptey,

The death, retrement, resignation, sxpuleion, dissolution,
digsociation or withdrawal of any member, or the occurrence of any other svent that
terminates the continued membership of suy member shall not canse the Company to
be dissolved or its affairs to be wound-up, and upon the occurrence of any such event,
the Company shall be continuned without dissolution and without any affirmative .
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action or regquirement on the part of the members,
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.407 OR 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER

THE MWS}OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE RECGISTERED OFFICE/REGISTEREL AGENT, IN THE STATE QF

FLORIDA,
The name of the limited Mability copipany is: Workplace Recovery Solutions,

l'l
. LLC
2. 7 'The name and address of the‘ rcgtstmed ig&it and office is: Marcus G. Bodet,
: " BOO Douglas Road, Suite 105, Coral Gables, Florida 33134.
Haping been named as registered agent‘ an;i ta cn"me;pt service of process for the above-
stated Wmited Hobility company ot the place designated by this certificate, I herghy

accept the appointment as registered agent and agree to act in this copacity.” I fiother,
agree to comply with the provisions of all statutes relating to the proper and compfete

-1 performance of my duties, and I am familiar with the obligations ofmypasmmqs a,

eg:stered agent.
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