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LIMITED LIABILITY COMPANY
BOARDROOM ACCOUNTING AND CONSULTING SERVICES, L.L.C.
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ARTICLES OF QRGANIZATION
FOR N

S

BOARDROOM ACCOUNTING AND CONSULTING SERVICES, L.L.C.
A Florida Limited Liability Company

ARTICLE I - Name

The name of the Limited Liability Corapany is:

Roardreom Accounting and Consulting Services, L.L.C.

wah C " )‘ (‘r\ %
ARTICILE II - Address %T; c& ?
The malling sddress and streel address of vhe prinaipal office of the Ltni 2d Ligbill
Company is: e 5 *’{‘%
L
230 Miracle Mile, Suite 221 fi‘f& =
Cotal Gables, Florida 33134 ey L)
2
=

- ARTICLE WX - Duration
The period of duration for the Limited Liability Compeny is:
Perpeiual
ARTICUE TV - Management
The Linlﬁted Liability Company is 2 managermangged colapany.
ARTECLE ¥ — Indtial Regisiered Agent and Ofiee

The nare of the inilal registered agent and the Florida straet address of the initial
registered office is:
Wwilliam H. Forshee

230 Miracle Mile, Buite 221
Coral Giahlas, Florida 33134

Vot et
- | Signature of Willism 1. I‘urshee. nn bclmlf of Forshee & Lockwaod, A,
. | Member HO0000048777
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CERTIFICATE OF DESYGNATION OF
BECISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE IN
THE STATE OF FLORIDA.

1. The pame of the limites! lability company is:

Baardroom Acconnting and Consnlting Services, L.L.C.

2. The name and the Florida strest address of the registersd agent are:

William H, Forshee
220 Miracie Mile, Suite 231
Coral Gables, Florda 33134

Having been named as reglstored agent and to aceept service of process for the above
staved Hmited Hability company at the place designated in this certificate, I hereby aocept the
appointment s registoved agenr and agree ro act o this copacity. 1 fuviher agree fo ¢ (y w::h
the pravisions of all sianues velaiing ro the praper and complete pevformance ofj«y d
wm fbm:f:m' with qnd accept the abligntions of my pasition as registered agent.
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