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ARTICLES OF ORGANIZATION
OF
NATIONAL LABOR SOLUTIONS, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liabihity Company Act, Florida Statutes Chapter 605, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE I — Name:

The name of the Limited Liability Company is National Labor Solutions, LI.C.

W {00¢

ARTICLE Il — Address: f"f

The mailing address and street address of the principal office of the 1. umt-— wi 1ab§’1ty

Company is 1234 NE 4™ Avenue, Suite C, Fort lauderdale, F1. 33304. iz p—y F:
Fm

ARTICLE 11T — Duration: nf z I

= =

The period of duration for the Limited Liability Company shall begin with thé-filing, of
these Articlies with the I'lorida Department of State, and shall exist perpetually, unless sdoher
dissolved in accordance with the Opcrating Agreement of the [imited f.iability Company or
I'lorida law.

ARTICLE IV — Registered Agent;

The name and street address of the initial registered apent for this Limited Liability
Company is Alan B. Cohn, Greenspoon Marder LLP, 200 East Broward Blvd, Suite 1800, Fort
Lauderdale, Florida 33301.

ARTICLE ¥V — Management:

The Limited Liability Company is to be managed by managers and the name and address
of the initial manager who is to serve as manager is:

Karina Ugaide
1234 NE 4" Avenue, Suite C
Fort Lauderdale, Florida 33304

The managers of this L.imited Liability Company: (i} may be replaced by the members, and
(11) shall be elected by the members,

13996.0011 50484583 v1 H 21 00O ‘—[ 7 b \ 5 3



Fax Server

Whereof, the undersigned has executed these Arlicles this j8fh day of May 2922. T
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Authorized R@r%éiﬁativc of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERIED AbENTﬁN

THE STATE OF FLORIDA. ”~ 1";—
Wi e T
S oo f
L. The name of the limited liability company is: National Labor Solutions, LLC =S = 'Y
2z = ©
2. The name and address of the registered agent and office is: 5,” P

Greenspoon Marder LLLP (the “Firm™)
200 E. BBroward Blvd., Suite 1800
Fort Laudcrdale, FL 33301

Having been named us registered agent rmd fo accept 5ervicc of process Jor the above smud

appointment as-¥ 'é'g'is:ered agent and agree (0 act in rhn' capacny The Firm jurthe; agrees 1o
comply with the provmom of all statutes relating to the proper and complete performance of my
dutics, ghd the Firm [s Jamiiar with and accept the obligations uf its position as registered agent.

ay/ as

\\ e e May 18, 2022
Alan B. Cohn, Esq. ~For the Finn (Signature} Date
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