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ARTICLS OF ORGANTZATIONTOR FLORIDA UMITED LMY COMPANY. 7%, 1’;;_, PN
e "\_
ARTICLE [ - Name: e 9, &)
The name of the Limiled Liability Company is: T 4
AT, {6\
J1G Consubting Services LLC (0-/“{-:)&
’ (Must end with the words “Limited Liability Compony, “[.1.C..” tor “LLC.") ’i("/&(‘
‘?’

ARTICLE 0T - Address.
The mailing address and street address of the principal offiee of the Timited Liabiity Cumpany is:

Principal Otfice Address  Mailing Address:
8624 Groat Cove Dr, 8A24 Greut Cove Dr.
Crriando, Florida 32819 Orlando, Flurida 32814

ARTICLE (11 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liobility Company cannol serve as its own Registered Agent. You most designate an individual or
unother Business enlity with an active Flurida cegistration.)

The name und the Florida streer address uf the registered agent are:

AGENTS AND CORPORATIONS, INC.

Nume

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceplable)

NAPLES FL._ 34012
City Zip

Huving been named ax regisiered ugent and 10 accapr service of process for the above stated Liniled liahitity company at
the place designated iv this certificare, § hereby acvepi the appoiniment as registered agent and agree to adl in this
capacity. Hfurther agree to comply with the provisions of all statutes velaiing 1o the proper and complele performance
of my duties, and § am famitiar with and accept the ubligations af my postifon as registered agent of provided for in
Chaprer 603, F.S..

Agemns and Cacporations, Inc.

By&

estered Agent’s Signature (Required)
John L. Willlams, Dresident

{CONTINUED)
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ARTICLE 1v.
The name and addvess of cach persan authorized to manage and conrol the Limited Liabitity Compuny:

Title: Nnmc,ﬂd Address:

"AMBR" = Authurized Member
"MGR" = Manapei

VAN AUGUSTO SOMAVILLA CASTRO
AMBR 8624 Grear Cuve Dr. Orlande, F1. 32819

GERDA ADELAIDA RANCIER DOMENECH
AMBR 8624 (ireat Cove Dr. Orlando, FL 32819

(Use uttachment if necessary)

ARTICLLY V: Eflvctive dare, if other than the Jate of filing: - (QPTIONAL)
{If an ctfective darz is lisied, the dare must be specific und cunnot be more than five business days prior 1w ar 90 days afier
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: | ‘Fﬂ. m —

SignallfT of o member or ap al¥fiorized representative of a member
{In a¢courduance with sectlon 605.0203 (1) (b). Florida Statwes, the exceution of this document
constitutes an affirmation under the penalries of perjury that the facts stated heroin sre true.
T am aware thul any fulse information subrmitted in 2 document ta the Department of State
cunstitules a thnrd,dsglee fclony;hrpmwded for ins.817.155, F.8.)

Tuin fvasm Semaunll Castvo

Typed v printed name of signee

Filing Pees:
5125.00 Filing Fee for Articles of Organization and Designation ot Registeted Agent
5 30.00 Certitied Copy (Optivnal)

$ 5.00 Cetilicate of Status (Optional)
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