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o
ARTICLES OF ORGANIZATION A, T
OF T2 e
DATA TIER CONSULTING, LLC A
a Flerida limited liability company ::,;j/ = N
fé‘_—\ =) (&
The undersigaed, pursnant 1o the provisions of Chapter 608 of the Flondaf%;ﬁute?z;or
the purpose of fornung & Limited Liability Company under the laws of the State of Fispifa ddSer

forth the following:

1. The mame of the Limited Liabilify Company i DATA TIER CONSULTING,
LLC {the "Company”}.

2. The cnaling and street address of the prmmpal office of the Company is: 14928 SW 38th
Terrace, Miami, FL 331385.

3, The name and address of the iniiia] registereéd agent in the State of Flonda, whose
Centification of Designation of Registered Agen/Registered Office accompanies these Articles
of Organization are: Celse Efren Mosquera, 14928 SW 38th Terrace, Miami, FL. 33185,

4. The Company is 1o be managed by its sole member.

These Articles of Organization shall be effective upon filing.
The undersigned has executed these Articles of Organization on the 12th day of July,

BYZ_%—/
Celse Efren Mosqfiera, Authonzed Represemative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.
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CE
1. The name of the limited liability company is: DATA TIER G;@NSL%}TID«@
LiC. BE -
me ™~ om
2. The name and address of the registered agent and office are: :.;Lm 2 T
P
Celsoe Efren Mosquera =5 C:,
14928 8W 38th Terracs > W
Miam, FL 33185 . :

Having been named as registered agent and 1o dccept service of process for the above siaied
limired liability company at the place designated in this certificate, { hereby accept the
appovument as regisiered agent and agree Io act in is capacipy. I further agree 10 comply with

the pravisions of all stanutes relanng 1o the proper and complete performance of my duties, and I
am famihiar wah and accepr the obligarions of my pasition as registered ngent.

(oA

Celso Efrer’ Mbsquera, Registered Agent

Date: ‘;/rzf/zm 77
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