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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE - Namei -’ L :
The name of_!hc Limited Liability Co‘mpany is:

.IAG Employcc Bcncﬁm Group LLC
(Must conakm the: words “Limited Liabtlity Companv “L.L.C."or “LLC."}

ARTICLE . AddreSs
The mallmg address and street a.ddress of the prmcnpal office of the Limited Llabnllty Company is:

Pnnglgnl Ofﬁce gggmg: ' Mailing Address:

999 Pnnce de I.zcm BIw:I ) . " 990 Ponce de |.eon Blvd
. Sunte 800 . . : . Suite 800 -
Coml Gablca.-FL 33134 . : Coral Gables FL 33!14

ARTICLE Ui1-- Reglstcred Agen!. Regislered Office, & Registered Agcnl‘s Signature:
(The Limitéd Liabitity Company cannot serve as its own Registered Agent, 'r ou must’ dea:gnme an indiv dual or

another busmcss chlity with an active Florida registmlion.}

The name nn('i'rhfz Florida street address of the registered agent are:

" Qgvaldo Gonzalez 111
Name

999 Pdnce de Leon Blvd: Suite 300
Florida stréet address (P.0O. Box NQT acceptable)

. Coral Gables FL 33134
City State Zip

Maving been named as registered agent and 10 accept service af process for the above stated limited liabilit): company al the
place designated in this certificate, | herchy accept the appoiniment as registeved agent und agree (o acl in is capacity. !
Jurther agree to comply with the provisions of oll statates relating to ihe proper and compleie peiformance of my duties, and |
am famifiar with and ageept the obftgauom of my poa.rnon as regisrered agenl as provided for in Chapter 605, F.S..

Registercd Agent's Signature (REQUIRED)
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. ARTICLE l\-’- :
" .. The name and address ofcach person authorized to manage and conrrol the lened Liability (ompany

e - o N {Address: -
. f‘AMBR" Authoru:cd Mcmbcr ' : '
."MGR™ = Mansgcr ' _ ,
i MGR." -+ Fernando Alvares

LT T T 6190 SW8Ath PL-
" 'Palmetio Bav. FL 33157

- B9S0SW B2 Ave
s Miami.lFL 3343 .

. MGR - . LuisGazima

. MGR: . n T . . Os;raldoGonmlczl[l
: RO : i 10631 SW 74th Terrace
--Miami. FL 33173 -

- MGR . ) " Doug Jones
- : . ’ © 99 Ponce de Leon Blvd. Suite 300
Coral Gables. FL 333134~ -

(Use énachmém if n'cceasnr'y): :

A(OPTIONAL)

ARTICLE V: Effective date, iFother than the date of fling;
days prior 1o 'or 90 days ufter

(If an effective date i Ilsted the da te must be spectﬁc and cannot be ore than five business

* the date'of ﬁhng )
Ngtg- If the date inserted in lhns block does not meet the applicable statutory f‘lmg requirements, this datc will not be listed as

the document’s effective date on xhe Department of State® s records.

AR’H(‘LE Vl Olh-:rprommns, |fan}' .

'~ REQUIRED SIGNATURE: . -
. S:gnatnre of 2 member or a0 authorized ripresentative of a member.

This document is executed in accomdance with section 605.0203 (1) (b), Florida Statutes.
[ am awarc that any false information submitted in @ document o the Deparment of State

consmulcs athird dcgrcc telony as provided for in 5.817,155,F.S. =2
Ted
Osvaldo Gonzalez 1] = .?_'
Typed or printed name of signee T m
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