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From: ’ 02/10/2017 12:30 #608 P.QOZ2/003

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [- Nawme!
The'vama of the Limited Liability Corepany is:

Workforee Managemen: Holdings LLC e
(Must end with the words "Limited Liadiiy Company, “L.1.C.. o1,

ARTICLE IV - Addvess:
The mzdfing addresyand stree address of the princdipsl offige of the-Liinired Liability Company is:
‘rineipa) Of ddiess Mafting Address:
6751 NW 261h Way STSINW G Way .
Fi Lewlerdaie b1 35309 : L ) Fr. Lauderdale F1, 33109 .

L £ s e

ARTICLE k8 - Régitercd Agent, Reglstered Uffice, &- Registered Agent’s Signature;

{The Limited Liability Company cannol serve a8 ifs own- Rrgi'ucrcd AN Y b must desianaty an ingiddeal or
another business entity withap active Florkda reglstration.)

The name and the Florida strect nddress of the refrisitred agent 3

Michat] Evags

Nune

] 5751 NW 26th Way
Florida street addeiss {P.O. Box NOT scoepinbke
Ft. Eauderdale FL 31309
Clry- Srute Aip

Having bean named as ragisered nien| and tu aecept servicogf provestfir the wbove states {urited BTy compaire oo g

Pploce destgneted tn ks certlflcare, | hereby acr:epf the appoismentas registered zpeer cand ugrve ivact in s cupocny, |
feriher agree ta compiy with the pravisons of all stanss relating o the propor e eomplese pcr“aﬂ Wirtee of mo shiitis. drid |
e flmiliar wig and accept the o.ﬁ!gd{am of my posumm:u;m!ued axpent as providid for 8 Chaptor ${5, © 8.

(g _Aogl

R:gmend Agent's Sigraurg (REGULREDY

{CONTINUED)
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From:

02/10/2017 12:31 #6086 P.003/003
ARTICLE V-,
The name and address o cach perion nuttorized 1 manage und vonitrol the Liated Labkiang § ampany.
"AMBR® = Anthorized Membir
"MGR” = Manoger
AMDR, PRHRTLM, LLC e
’ ) T8 MW J6th Wey R
Indlomapelis INaec T T
AMIR BLUEWAVE HR LLC: e
) 543 B Markio- S o .
T, Louderdaie FL 33309
{Use atiachmens if necassary’
ARTICLE ¥; Effaciive date, ifother ibasi the dute 6F fling: ST IONAL)
{If a8 effective dnte it listed; 1he date wust he spécific and cannot be mare tiraw Gve business days prior to.or 90 dups aftcr
the date of fillug.)

Mate; 1€ukie date insericd in-this block does not meet the gpplicable satutory-filing requiréments, this da2 will non b lissed o
the document’s eifective dateon te Department of State’s recornds.

ARTICLE ¥I: Oty provisions, if any.

REOUIRED SIGNATURE:

¢

phy e el
Slgrdtuie of # member or an authorired vepresentative of a member.
This documentis executer! in zecordance with section KOS0203 111 [, Florida Smtiies,
T am swaee thit any fifse nfofmadon sibmited in o dowtimunt o the Departnead ol Sig
constitutes  third degres felony as provided forin's, 317 135, .5,

Miclnel Evang-rganizer
Typed or prifited name.of igaee

. 5=
$125.00 Filing Fee for Articles of Orgnaization and . Designation df Registered Agent
$ 30,00 Certified Copy {Opiional)
S  3.00 Certiticate of Status (Optiokal)
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