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ARTICLES OF ORGANIZATION
OF
DAVRON WORKFORGE, LLC:

The uhdersigned does' hereby. execute -these. Arlides .of Organizetion. for the
purpose of forming a liffted liability ¢company under the laws of the. State of Florida.

ARTICLE |
NAME 2R
. :.: [
Thename of the limiied liability company shall be: ==
o I | —
. .~ . Lo Oun
DAVRON WORKFORCE; LLG g
mo, X O
ARVICLEN 5x 7
PERIOD OF DURATION = o

The existenceiof this corparation:shall commence on January 1, 2017 pursuant o
Section 805.0207, m Stahies, and' its-extatence shall be parpeiual

ARTICLE 1l
PURPOSES

. The limited liability .company méy engdge. in the transaction .of any or-all lawful
business for which Eitited Ifability companies may be formed under the lawe of th State

of Elorida..

ARTICLEIV.

The mailing and stieet address of the principal office-in Florida for the limited liabil-
ity company i3 6763 Lant ¢ Lakes Bivd, Land O Lakes, FL 34838,
_ ARTIGLE Y »
REGISTERED OFFICE.AND REGISTERED AGENT

The street. address of ‘the ‘limiled Lability .company's iinitial registered. office in
Florida is:2807 Bay to Bay Boiilevard, Suité 201, Tampa, FL 33828, and the name of its
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initia ragstem agent is Thomas' P. McMamara. The- limited’ liability eofnpany may.
change its registered office. or its ragistered agent or both by ﬂ!lng with the' Department of
State of the Stata:of Florida a statement.complying with Section.605, Flarida a Statutes:

ARTICLE VI
MANAGEMENT

All powers of the limited liability carnpany shall ‘be. exercised by .or undar the
authority: of, and the business and affairs of the limited liabiity company:shall be man-

aged by or under.the direcion of the:managers of the,limited liability company.

ARTICLE'VII
RESTRICTIONS ON MEMBERSHIP

New members shall be adimitted to the: limited liability tompany upon-approval by
the Board of Managers. Contributions required of a iew member shall be determined by
the Board of Managers as-of the.time of the admission.of the new membar ta:the limited
fiabifity company. A, member's Interest in the limited Hability company may not be‘sold or
otherwise transferred except in accordance with the Operating Agreement of the limited
Tability compeny.

ARTICLE VIil.
ACKNOWLEDGMENT
The undersigned, being @n authorized representative of a memiber of the limited
flablity company; does hereby cerfify that ‘the foragomg constitutes the Articles of
Organlzatioh of Davron Wirkioros; LLC. These-Aflicles of Organization riay be-amend-
ed from time:1o time in the manner now or hereafter preseribed in the Operating-Agree-
ment of thé limited ltabilly company consiatent with the laws 6f the State of Florida.

IN WITNESS THERECQF, the undersigned has
zation thig 4th'day of Januaty, 2017
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AGCEPTANCE BY REGISTERED AGENT

Havmg .been_appointed ‘the; régistéred agent of Davron Workforce, LLC, -the
undersigned accepts such an appointment, agrees. to act I such capacity and ‘accepts

the abligations imposed by Section 605, Elodda M
Executed this-4th:day of January; 2017~ ‘ { )

0

MAS. P. MCNAMARA,
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