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FONFARA LAW OFFICES
315 W. OAK ST., SUITE 102
FORT COLLINS, COLORADO 80521
(970) 484-9233

April 30, 2003

Florida Secretary of State
403 E. Gaines Street
Tallahassee, FL. 32393

Re: Erdmann Consulting, LLC

Dear Secretary of State:

Attached is the Articles of Organization For Florida
Limited Liability Company from Erdmann Consulting, LLC and a
check in the amount of $155.00. We reguest a date stamped and
certified copy of the filed Articles.

Please contact the under51gned person immediately if vou

have questions or if anythlng more is needed. We would
appreciate expedited processing.

Sincerely,

Jogeph P. Fonfard - -



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: prpMaANN CONSULTING, LLC

ARTICLE II - Address:
ipal office of the Limited Liabﬂlty Company is:

The mailing address and street address of the princt g
18 Sand Point Circle

Ormond Beach, Florida 32174
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Todd Frdmann

Name

18 8S8and Point Circle
Florida street address (P.O. Box NQT acceptable)

32174

Qrmond Beach. FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place des:gnated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.5.

g A ftn

Registered Agent's Signatuze

(An additional article must be added if an effectwe date is requested)

ﬁ of & merher or an authorized representative of a member,

{(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.) T ©
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$100.00 Filing Fee for Articles of Organization T e
$ 25.00 Designation of Reglstered Agent Sz =
$ 30.00 Certified Capy {Optional) S =

$ 5.00 Certificate of Status {Optional)
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