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Articles of Organization
ArticleI NAME
The name of this Limited Liability Company is Selutions Consulting Greup, LLC.

Article If PRINCIPAL OFFICE

The address of the principle office is 1431 Pine Street, in the city of Tailahassee, Florida. The
2546.

mailing address of Solutions Consulting Group, LLC is PO Box 12546, Tallahassee, FL, 32317-

Article 111 i 7
REGISTERED AGENT, REGISTERED OFFICE & REGISTEREDEGEN_%_’S -
SIGNATURE: = P
7L 17 s '-rﬁ
The name and Florida street address of the registered agent and office is: AT 2 3
s

Thomas Nichols McHaffie 2%

1431 Pine Street

Tallahassee, FL. 32303

Having been named as regisiered agent and to accep! service of process for the above stated
limited liahility company at the place designated in this cerfificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my

Chapter 608, F§..

osition as registered agent as provided for in

4
Signaiuré of Registered Agent

Article IV MANAGEMENT
This limited liability company shall be member manag

The name and address of the Managing Membey is:
Thomas Nichols McHaffie

1431 Pine Street

Tallshassgee, FL 32303

’

ThHomayhy/ McHaffie, Member ‘
(in accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



