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ARTICLES OF ORGANIZATION
OF g
HUMAN RESOURCE ASSOCIATES, LLC

The undersigned, being authorized to execute and file these Articles of Organization of
Human Resource Associates, LLC (the “Limited Liability Company™), hereby certifies that:

ARTICLE [ — Name:
The name of the Limited Liability Company is:

Human Resource Associates, LLC

ARTICLE II — Address:

The mailing address and the street address of the principal office of the Limited Liability
Company is 3250 Mary Street, Coconut Grove, Florida 33133.

ARTICLE Il — Duration:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV —-— Registered Agent; . L

|

The name and address of the registered agent for service of process in the stater-gl(i_a_lll bé:

e . od

NRAI Services, Inc. = 2
1200 South Pine Island Road T
Plantation, Florida 33324 =L
P =

i ST %

ARTICLE V — Management: Sr oW

™

The Limited Liability Company will be a manager-managed company.

g

Eredertc L. Levenson, Authorized Signatory

DM_US 42502375-3.081936.0010
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Human Resource Associates, LLC

Having beer named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I

am familiar with the obligations of my position as a registered agent as provided for in Chapter
608, F.S.

NRALI Services, Inc. '

e W

Prmt Name Katie Wonsech
Prmt Tltlc Assistant Secretary

Dated November 20 | 2013
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