J0L- 2- :
UL g{ 02 r£UE 5.08 PM P
Page 1 of 2

| OO OO0 W1

Florida Department of State

Division of Corporations

Public Access Systen
Katherine Harris, Secretary of State

e

. 1’:“._19_@1_110 Filing Cover Sheet
Note: Please print fhm page and use it as a cover sheet. Type 1he féx audtt

W mewmms

nuber (shown below} an the top and bottom of all pages of the docurment,

(102000160696 9)))

Naote: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
__page. Domg $0 wxll genarate another cover shceL

-
.)
Ll

To:
Division of Corperations
Fax Number : [850)205-03383 =
~7
Froms =Y F’\?
Accopnt Name : FILINGS. INC. = . s
Ascount Number : 072720000107 R e
Phone 1 (850)3B5-6735 = §i
Fax Number 1 (954)641-4132 R o
a3
"y
e
b S
ot
L=
=)

0

.
KN

NOLIY 94407 40

m—————r sz AT T T T TR L

LIMITED LIABILITY COMPANY

Name — CONSULT-US, L.L.C.
Availahility = :
; P2 3
oCUMme e _
Examfne’:t :EFFTJ' :é-‘
ﬁ“\& l_(fc—rtt ficate of Status “ } == .
Undater m 'Certified Copy ] %—{ w2 -
T e Mo i
| Updater [Page Count \01 > = 2 O
| Verifyer [Estimated Charge $125.00 o @
) Doy = | Pt a2 = =
[ reknom - =53
I W edgament DCE o
w. p ”Verifye,- \_Q’Q\_QQQO o\ a\—l ‘
htt;:ls:flncfssl4d05.state-ﬂ‘ué/scriptsfeﬁlcovr.exe 74202




JUL- ;—02 ?UE 6:08 PM

P. 2
M) LOEFL,
c ARTICLES OF ORGANIZATION
' or
CONSULT-US, LL.C.
' I {We), the undersigned as organizer(s) of' a limnsted Tability company, under the ﬂoﬁda
Limited Liabifity Company Act, adopt the following Articles of Organization for such limited
lighility company:
ARTICLE I. NAME
. The name of the fimitad lisbility company s CONSULT-US, LL.C.
ARTICLE 1I- DURATION
The pesiod of duraton of this imited Hability copapany shall be 10 Yeats from the date of
the issuance of 2 Certificate of Organization by the state of Florida.
ARTICLE I¥1- PRINCIPAL OFFICE
-_-i
The address of the principal affice of this imited lability company is | EE g
e -
21717 HAMMOCK POINT DRIVE ER =
BOCA RATON, FL 33433 %y
e
And the mailing address shall bs tag same, Mo = 5
. 1
ARTICLE IV~ REGISTERED AGENT AND OFHICE %g ®
i BN
=i —d

The name of the ieitial registered agent within Florida is:
JARE MENER
21 717 HAMMOCK POINT DRIVE
BOCA RATON, F1, 33433
ARTICLE V-MEMBERS
This limited Habifity company has one (1} member{s) whose name and address is:
JAM MEITER,

21717 HAMMOCK POINT DRIVE
BOCA RATON, FI, 33433

. No additional members shall be admitted unless alt members, { including sny additional

smermbear other than original membars) shall unanimously agrec, and on such tenms and conditions
as shiall be agreed vnanimously.

The death |, retirement , resignation, expulsion, banksuptcy or dissolution of any membet,

or the veewmenge of any event Which terminates the contined membership of 2 member of this

o e/ g
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fimited lability company, shall terminate this company, unless the remaining msmbets ghall
unaiiriously agree to continns the husiness of the company, is which evegt, this company sball
TIOL SO terminate .

ARTICLE VI- MANAGEMENT

The management of the company is reserved to the members of tha company, in
proportion to their cogtributions to the capital of the limited fiability company. The powsr {o
gdopt, aiter, amend or rapeal the yegolations of this limited Yiabifity company shall be vested io the
rembers of the company.

The name and addrass of the manaping member is!

JAN MEIJER
21717 HAMMOCK POINT DRIVE
BOCA RATON, FL 33433

1IN WITNESS WHEREQY, the undersizned Menmber has exeouted those Axticies of
. Organization on July 2, 2002. =
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JAN MEITER, Mcwber P
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Certificare designating place of business or domieile for scrvice of procass within ‘ﬂéﬁda ;

naming agent vpon service may be served, en
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In corppliance with section 608, Floride Statotes, the following is submitted: :—cg'm

First that CONSULT-US, L.L.C., desires to organize or qualify under tha laws of the

State of Florida, has named:
JAN MELIER
21717 HAMMOCK POINT DRIVE,
BOCARATON, FLL 33433
as its agent to accept service of process within Florida.
-
o

e L by gpteie

JAN METIER, Member

Having heen named to accept service of process for the above stsl‘ted Corporation, st the
place steted in the certificata , T horeby agres to act in this capacity. T forther agree Lo cotmply with
the provisions of all Statutes relative to the proper and complete performance of my duaiies, and }
em failiar with and aseept the obligations of my position 8s regictered agent
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