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ARTICLES OF ORGANIZATION <

OF -3

ALTERMAN CONSULTING, LLC S, ==

. »Florids Limbted Liabllity Company T3
2 T T
The undersigned, pursuoni to the provisions of Chapier 608 of the Florda Statutes, fﬁr’ihe i ;r;;"
purpose of forming a Limited Linbitity Cormpany under the laws of the State of Florids do sef ﬁth z O
r~co :

the following: gg ; <o

(=T re. =

g ©

BERMAN

1. NAME, The neme of fhe Limited Lighility Compeny is ALT

CONSULTING, LLC (tha "Companuy™.
DFFICE, The malling and

2 f
streef address of the pn ncipal office of the Company is 35 0 Spyglass Way, Fapiter, Florida, 33477,

3 REGISTERED AGENT. The name and eddress of the initial registered agent in the
State of Florida, whoss Consent 1o Appointraent as Registered 4 gent accompanies these Acticles of
Qrepanization, is: Eric I). Alwrman, 350 Spyglass Way, Jupiter, Flosida, 33477,

Tho undersigned has executed thess Aricles of Orgapioation on the 1st day of April, 2003.

By: A~ {
;ﬁo D. Alterman, Authorized Person
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CERTIFYCATION OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE =
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b

FURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE 55

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 77
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE & g
STATE OF FLORIDA. Moy o
~ 7 = ©
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The name of the limited lissility compeny is: ALTERMAN CONSULTINGEEEL
. b ' :
I

1.
The name and address of the registered agent and office ia

Eric D, Altarman

350 Spyetass Way
Taplier, Flovida 33477

2

Having been named as regisiered ugenl and 16 accept serviva of process for the abave suated Himited
Kabilizy company at the place designated in this certificate, I hereby accepi the uppolntment as

regisiercd agen gnd agree i Qs in e capacity, Ifiriher ggree to compiy with the provizions of ail
iatwies relating fo the proper and complete performance of nry diutien, and I um famitior with and

wecept the obligotions of my position as regisiered agent.

Date: April 1,2003

terman, Reglgten
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