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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

LINCOLN ROAD EMPLOYMENT ADVISORY SERVICES LLC
(Must end with the words “Limilcd Liohility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2425 NW 33rd Avenua 2425 NW 33rd Avenue
2nd Floor, Suits 400 2nd Floor, Suite 400
Miami, FL 33142 Miami, FL 33142

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
busineys entity with an active Floridu registration.) .

The name and the Florida sireet address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executlve Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Wasfon FI, 333N
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liability comparty at the place designated in this certificare, T hereby accept the appaintment as
registered agent and agree to acl in thiy capacity. I further agree to comply with the provisions of all
statures relaring to 1he proper and complete performance of my duties, and I amn familiar with ond
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

NRAI Services, Inc.
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ARTICLE. Iv- Manugnr{s) or Maoaging Membeor(s):
The fiame and address of cach Manager or Mansging Member is as follows: (((H09000163344 3)))
"MGR” ~ Manager
"MGARM" = Managing Member
MBRM ' Jose B, Vilarueva
L -
Miam}, £L. 33742 .
(Use mm}nnem If necessary)
ARTICLE V:. Bﬂbcﬂve date, i other then the dato of filing: . {OPTIONAL)

(¥F sn effective dute fu Wl the date most be specitie qaoud-canmot be more thay five basiross days prior
to or 90 duys after the dute of fing.)

REQUIRED SIGNATURE:

Sigvarars of s uilq_’ orsp m‘ﬂhmb:ﬂ veprereatative of 1 mewber,
{Inl mctrckance wvith sectisey GDSAOR{3}. Fiprids Sitiutes, threxeoution

GEhis demmsnt ogtetiites an afffrmation order the peaities of perhiy
thrat the faoty gtated hetelt are toge)
Jase B, Villsnuesva
Typed or primted neme of signet
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