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ARTICLES OF ORGANIZATION %
FOR
FLORTDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Lishility Compenyis: AJO Consulting LLC
ARTICLE I - Address

The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: g Address:

800 S. Andrews Avenue, Swite 200

800 S. Andrews Avenue, Suite 200

Fort Lauderdale, FL. 33316

Fort Landerdale, FL 33316

- (r‘: L=}
ARTIC ' ' - : T o
LE Il - Registered Agent, Registered Office & Registered Agent's Signature et N ¢
The name and Florida street address of the registered agent are: Faet 7:9 P
Cynihis Schiffeibian Ao |
me ™ Tl
Name :“ = -z :“mm}
800 Coconut Drive : ;3 ‘” ; i
{P.0. Box or Mai) Drop Box NOY Accepiable) ==

Fort Lauderdale F1. 31315
(Cley / Btata / Zip)

Having been nemed as registered agent and to accept service of process jor the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this
capaclty. I further agree to comply with the provisions of ali statuies relaiing to the proper and compleie performance

af my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS,

Gv%ﬂ m A,

Regkitered Agent's Signature - Cynthia Schif¥eiblan
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ARTICLE IV - Manager(s) or Managing Melhbel(s): ' 100
The pame and address of each Manager or Managing Member is as follows:
Tithe; Name and Address;
"MGR" =Mazager
"MGRM" =Managing Member
MGRM Amanda Ober - P,0. Bax 350337, F ort Lavderdale, FL, 33335
(Use attachment if necessary)
REQUIRED SIGNATURE:

™

Signature of a member or anthor

resentative of n member.

( In accordance with secilon 608 ), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury thut the facts

stated herein are true. )
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