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Kenneth Kirschner

6376 Vilka Sonrisa Dr Suite, 1215
Boca Raton, Florida 33433-4051

361-367-1492
561-447-2939 Fax
ksk62(@adelphia net

May 15, 2003

Registration Section

Division of Corporations

P.O. Box 6327

Tallsbassee, FL 32314

Re:  Halody Consulting LLC

Gentlemen;

Enclosed please find original and one copy of the Articles of Organization for Ha!obrgy
Consulting LL.C, and a check in the amount of $155.00 for the filing fee, Designation of
Registered Agent and a Certified Copy of the filing. The address and daytime telephorigs
number is as set forth in the letterhead. Please file the Asticles and return the letter of

acknowledgement to the undersigned.

In anticipation of your cooperation, we remain
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
HALODY CONSULTING LLC

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
6576 Villa Sonrisa Dr. , Suite 1215, Boca Raton FI1.33433-4051

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Kenneth Kirschner

Name

6576 Villa Sonrisa Dr. Suite 1215
Florida street address {P.O. Box NOT acceptable)

Boca Raton, FL 33433-4051
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment a5

registered ageni and agree (o act in this capacity. 1 further agree 1o comply with the provisions of ali
statutes relating to the proper a HITITD

accept the obligations Hf
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Signature of o miember or an authorized representative of 2 member. o B
{In accordance with section 608.408(3), Florida Statutes, the execution «w »

of this docwument constitutes an affirmation undet the penalties of petjury
that the facts stated herein are trus.) |
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Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
% 25.60 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.08 Certificate of Status (Optional}



