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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILETVCOMPANY
ARTICLE |- Name:

Fhe pome of the Limied Linhility Company is

Manila Workiorce Solutions LLC
(Must end with the words ~“Limited Liabilite Commpany, "LL.C."or "LLC.

ARTHCLE H - Achireas:
I'he mailing address and sireet address of the prineipal office o the Limited Liability Company is;

Principal Otfice Aduress: Mailing Address:
21073 Powerline Road, Suile 35 21073 Powerline Ruad. Suiie 33
Boca Ratan, FL 334133 Boca Ratop, FILL 13433

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
¢ The Limited Liability Company cannng serve ais its own Registered Agent, You must designate an individuad oo
another husiness vty with an active Flosida registration. )

The name and the Flonda street address of the registered agent are:

Ll RA FLLLC

Name

2107} Powerline Rd. Suite 33
[Florida street address (17,00, Box XOT accepiable)

Boca Raion FL RRIRR
City Nlale Zip

Huaving been namwedas regeviered agent and 1o weceptsorviee of process for the above staied timdted frabilitveompansy a the
place designared in this ceriificate. Lhereby aceept the appointmont as regisicred agent and agree o act in ihis capacin, 1

SJurther agree wo comphewith the provisions of all sianates relating o e proper and complete perfarmance of sy dties, o 1

amt familear with aned aceept the oblivations of e posiionasregistered agemt as pravidedfor m Chapier 603, F.5.

L~

. o~
/'4"(' e '
o Lo Muashe Weehslor

-

L7 Regstered Azent's Signature ¢REQUIRED)

(CONTINLED)
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ARTICLEIV-

The name and address o each person authorized to manage and contrel the Limited Liabitiy Company

Title:

"AMBR" = Authorized Member
"MOR™ = Manaper

AMBR

N and Address:

NMoshe Weehsler

21073 Powerlline Roucd, Suing 33

Boca Raton, FL 33433

(Use attachment it necessay)

ARTICLEN: Eftective date, it other thas the date of iling

(OPTIONALY

From' Vearn Service:

(If an offective date is listed. the date must be specific and cannot be more than five husiness daves prior to or 90 davs after
AR | )

the date of filing. )

Note: Hihe date inserted in this block does notimeet e apphicable statatony Siling requirenients, this date will net be lsted as

the docament’s efective daie on the Depantment of Siate’s reconds

ARTICLENE: Other provisions il any

REQUIRED STGNATURE: / JJ -

Signature of u member ar an authorized representative ol a member,
Fhis dewment s exceuiod insecordanee with seetion 8030203 (1) (b, Florda Statnes.
P aware that any fulse information sabanitted in o docuimem (o the Pepartment of Siwe
constmittes a ihird degree felony as provided for in 2. 817135, 1.8,

3>

Moshe Weehsle .

Tvped or printed name of signee P

Filine Feos. 3
S1I8.00 Filing Fee for Articles of Organbzation and Designation of Registered Agent 2,
5 3000 Certified Copy (Optional) -

§ 500 Certificate of Status (Optional)
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