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ARTIOLES OF CRGANIZATION FORFLORIDA LIMITED LIAMLITY COMPANY

ARTICLE ] - Name:
The pame of the Limited Lisbility Compeeny ia:

Workiwide Move Manegement, LLC
(Must coatain tha words "Limited Liahiity Conpany, “LL.C." or “LLC.™)

ARTICLE I1 - Addres:
Tho mailing eddress and street addrem of the principsl office of (he Limited Lisbllity Company is:

Prindpa) Offics Addrear ' Meiligs Address:
213 Naulllus Way 213 Nautilus Way
Treasure (sland, FL 33706 Treasure Island, FL 33708

mm-wmwm&wwww o
{The Limited Lisbllity Company canmct serve £3 ite own Registared Ageot. You must designote an indivichal of
another buriness ontity with en stive Plorida registration.)
The newe and the Florida-street address of the rogistered ageol arc:

Capitol Corporate Services, Inc.

Nime
515 East Park Avenue 2nd Floor
Florida stroet address (P.O. Box NOT scocpiable)

Tallahaseee FL 32301

Chy Btate Zip o s
Having been named az regirwered agent and to accept rervics gf process for the above paiad Inired Babilty coxpony af e ;: g §
locy dasigwosed b ilr orrilfioats, | Meredy ocodpl the cppointiment a3 regivrered ogens ond agres fo act In thiy copoctly. | >_§.- T
Jarthar ogres tv comply with the provivions of ol syvsres relating o the proper aud complen performanoe of sy duties, axd T e S
am il with ar aeonpi the obligntions of my parition ax registered oged o provwided for In (hapter 605, F.5 >3 R
' Barbara A. Kauffuss, Asst. Sec. onbehalfof e 52
‘/ Capitol Corporate Services, Inc. A o

Rogistwed Igoature (REQUIRED) 0 =

(CONTINUED) o o
o
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ARTICLE IV-
The name and address of each parscn authorized 10 manags and cootro] the Limdted Liskility Cocapany:

"AMBL" = Anthorized Member

Mamsand Address.

"MOR" = Manager

{Use attackancnt if noccamry)

ARTICLE V: Effective date, i othor than the date of fillng:

. {OPTTONAL)

(If an effective dube s Listed, the dnte mert be specific and cansot be mors than five basiness days prior to or 90 days sfter

the du i of filing.)

Nete; 1f the date inseried In this block doos not meet the spplicsble statatory filing requiraments, this date will not be Tisted ae
the docament*s effective dste on the Department of Stata*s records.

ARTICLE VI: Other it
WHGNATURB:
Signaturwtfa mambér or ar‘authorized

tive of » momber.

This is execuied in socordance with section 605.0203 (1) (b)), Flarkia Stetdes
I amraviare that any Hise nformstion submitied in 8 document 1o the Department of Siate
conatictes s third degroe falany as provided lor in 6.817.155, F 8,

Scott Minoct

“Typcd or primad neme of Hgnee

Ellog Fecx:
$125.00 Filing Fee for Artices of Orgaalzation and Desiguation of Regirtered Agont
S 30.00 Certifisd Copy (Optional)

3  S.00 Certiflcate of Status (Optional)
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