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ARTICLES OF ORGANIZATION FOR FLORIMDA LIMYI ED LlABlLl"}'Y QOMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:
LS Benefits Techmalogies LLC
TMust end with the words “Limited Liability (‘ompanv FLLE Vo T
ARTICLE 1l - Address:
T'he mailing address and street agdress of the principal oflice of the Limited Liabiliy Company is:
Principal Office Address; Maijling Address;
4915 RATTLESNAKE HAMMOCK RD. TSI RATTLESNAKE HAMMQCK R
SUITE 119 SUITE 119y
NAPLES, FL 34113

NAPLES, FL 34113

ARTICLE i1 - Registered Agent, Registered Office. & Registercd Agent's Signature:

{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another businéss crtity with an gotive Flarida registration.)

The name and the Florida street addross of the registered agent are:

_ AGENTS AND CORPORATIONS, TNC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida smeet address (0. Box wof acceptabie)

_ Naples FL . . 34012
Ciry Zip -

Having been named as registered agent and tu aecept service of process fur the above srued limired lobiduy company
the place designated in this certificate. I heraby- accept the appuintment as regisiered agent and agree 10 acvt in this
capacity. [ firther agree to comply with the provisions of all stututes relating o the proper and complete performance
of my dutivs. aud | am familiar with and accepl the obligutions of my pasition as registered agent as provided for in

Chapter 6035, F.8.
AGENTS CORPORATIONS, INC.

ent’s Signature (REQUIRED) ~— ™
L. Wf LIAMS, PRESIDENT

{(CONTINUED)
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ARTICLETY~

Titte: Nuwe and Addresg
"AMBR" = Autharized Member
“MGR" = Manager

The name und address of each person authorized to manags and control the Limited Liability Company

AMBR BARBARA ﬁTElNBERG
' FI757 e Flzanafnn e it L e Ve (0
.*L.L’n(.a-!lt_-r_.é-: N T S
(Use attachiment if pecessary)

ARTICLE V. Effactive dute, if other than the date of filing:

. (OPTIONAL)
{}fan effective date is listed, the date must be specitic and cannor be more Lhan Five business day s prior w or 90 days after
the dute of filing,)

ARTICLE VI): Other provisions. i any

REQUIRED SIGNATURE:

p
R -% h»j’-ﬂ - ffé 'd-’/./"'t — e
“§ipnatiie ot a membel ar an aachorrzca' represenidijve of a member.
(In avcordance with section 605.0203 (1) (b), Florida Stamtes, the execution of this document

constitures an affirmatior wnder the penalties of perjury that the fucts stated hersin are truc

} am aware that sny 1a)se infprmation submitled ii 2 document 1 the Depanment of Sigle
constitules a third degrev felony a5 provided for in 5.8(7.153, F.5))

Z:j _I‘—_{'J 3 e, T, J"}'ifa Lotrag
‘Fyvped or printed name of signea

Filing Fees:

$125.00 Fliing Fes lor Articles of Orpanization and Designation of Registered Agent
$ 20.09 Ceoritied Copy {Optlonal)

S 5.00 Certitivate of Status (Optiomnah)
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