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ARTICLES OF ORGANIZATION
or

WORKSITE BENEFITS OF OCALA, LLC
a Florida Limited Liability Company

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, hereby makes, acknowledges, and
files the following Articles of Organization.

C - NAME
(“Company™).

The name of the limited liability company shall be Worksite Benefita of Ocala, LLC

ARTICLE Il - ADDRESS
34470.

|
The address of the principal office of the company shall be 725 NE 25" Ave., Ocala, Florida
ARTICLE IIT - REGISTERED OFFICE AND AGENT
The name and sireet address of the registered agent and registered office of the Company in
the state of Florida is Patrick J. Mangan, 725 NE 25" Ave., Ocala, Florida 34470.

ARTICLE IV - MANAGERS
The name and address of cach Manager are as follows:

o Z,
=2 Y%
v

Title: Name: Address: ol 2‘;:%“2
S aZl,
Manager Patrick J. Mangan 725 NE 25" Ave. - 220

QOcala, FL 34470 pe 2w

© ZZ

Manager Robert 1. Van Fleet, Jr. P.O. Box 968 o "a;'“"

Ocala, FL 34478 a5
ARTICLE V - EXISTENCE
Organization.

The existence of the Company shall begin upon the filing of these Articles of

Signed this ASthday of August, 2008.

Yl f Ong

, Organizer and
Authorized Representative of the Members

_ 1
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STATE OF FLORIDA
COUNTY OF MARION

oty ANKNAN  Organizer and Authorized Representative of the Members, who
is personally known tb’me or I has produced as

P The foregpin instrument was acknowledged before me this A" 'ﬂ'day of August, 2008, by

2
2 2
ACCEPTANCE OF REGISTERED AGENT 2z 9
%, =5
P )
for > r‘;f:é‘jg?’i
WORKSITE BENEFITS OF OCALA, LLC, B 25
# Florida Limited Liability Company £ 25
| 2 %

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the

Company as provided by Chapter 608, Florida Statutes, and accepts the appointment as Registered
Agent for the Company.

Signed this 2otk day of August, 2008.

£ A

Patrick J, Mafigan, Registered Agent

STATE OF FLORIDA
COUNTY OF MARION

The forepoing instrument was acknowledged before me this ,29*%ay of August, 2008, by
Patrick J. Mangan, as Registered Agent, who ﬁis personally known to me or [J has produced
as identificatio
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