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ARTICLES OF ORGANIZATION
OF
MEDLEY EMPLOYMENT CONSULTING, LLC

The undersigned, an authorized representative of a prospective member, desiring to form a

limited liability company under the Florida Revised Limited Liability Company Act, Chapter 603, Florida
Statutes, hereby adopts the following Articles of Organization:

ARTICLEI- NAME

The name of the limited liability company is Medley Employment Consulting, LLC (the
ug ; m ;EE::“)

ARTICLE 1 - ADDRESS
The street and mailing address of the Company’s principal office are:

13569 Osprey Point Drive
Jacksonville, Florida 32224

ARTICLE ITI - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the
laws of the United States and of the State of Florida.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The Company (i} designates 13569 Osprey Point Drive; Jacksonville, Florida 32224 as the street
address of the Company's registered office, and (ii) names Dean Medicy as the Company’s registered
agent at that address to accept service of process within the State of Florida.

ARTICLE V- MANAGEMENT AND AUTHORITY

The Company shail be a manager-managed company. Pursuant to Section 605.04074, Florida
Statutes, no member of the Company shall be an agent of the Company solely by virtue of being a
mamber, and no member shall have authority to incur debt or contractual liability on behalf of the
Company solely by virtue of being a member.

The following individual shall serve as a manager of the Company until her, his or its successor is
appointed or elected and qualified pursuant to the applicable provisioas contained in the Company’s
Operating Agreement, or until the earlier of such manager’s death, dissolution, removal or resignafion:;
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Prepared by: I
Driver, McAfee, Hawthorne & Diebenow, PLLC ZET o
Cne Independent Drive, Suite 1200 S d
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ARTICLE VI - INDEMNIFICATION.

TheCornpanyﬂmllmdemm@nnypewmwhoi!wwasamtoanypmcoedlpchyreasonof

the. fact that such _person:is or was:a manager, member or officer of the: Cornpany.or.its subsidiaries, tothe

fullest extent:nut probibited. by law, for-actions taken in the. capacity: of such person es a manager;

member. or. officer of the.Company-or, ifts subsidiaries.. To.the. fillest extent not.prohibited by low, the
Comipany- ghall edvance reascnable indemnification expenses (including atiomeys’ fees and coss) for
actions taken in the capacity of such persan as-a-manager,.mamber orofTicer. within twenty (20) days after

receipt by the. Company of (8):a written.statement requesting such. edvanoe, (b) -evidence. of the expenses

inicurred, and (c) a written statement by or an behalf of such person- dgreeing-to.repay the advanced.

expenses if it is- uluman:ly deu:mﬁned that such person is not enfitled to be indemnified against suct
expenses.

The yndersigned ruthorized. wpmsentntwu. for'the purpose of forming’s limited liabifity company
dndet the laws of the Sgato of Florida, has exccuted these-Atticles of Organizetion,

Déan Medlay, Aﬁlhbﬁ%bﬁuﬁv&
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ACCEPTANCE OF REGISTERED AGENT

"The undersigned (), agroes o act as-registered agent for the Compeny-named above,. fe.acoept.
sétvice.of process at the. place des:gnmd in these Articled’ of*- Organta!ﬁm, and 10 comply with the
provigions of the. Florida Revised: Limited. Liabitity Campany Act, end (1) sckniowledges. that the:
undersigned is familiar-withand accepts the.obligations-of such posltlon

Dated: September ', 2020 % ’ba“‘ M 4/\

Dean Medley
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