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’ ARTICLES OF ORGANIZATION OF
BARYNS CONSULTING SERVICES, LLC

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:
The name of the Limited Liability Company is Baryns Consulting Services, LLC.
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is. 3227 Village Lane, Port Charlotte, Florida 33953.

ARTICLE HI — Registered Agent & Registered Office

The name and street address of the tegistered agent of the Company is Michael R.
McKinley, Esq., 18401 Murdock Circle, Port Charlotte, FL 33948,

ARTICLE 1V — Management:

The Limited Liability Company is to be managed by one or more managers and s, therefore,
a manager-managed company.

IN WITNESS WHER};:OP, T have signed these Articles of Organization and acknowledge

them to be my act this __ 477} _day of Slane , 2003.
2o 3
# L.
5 =
Michael R. McKinley, Esq. 7 e ¢
uthorized Representative of Member  HiZ  _ Fy
. o :‘E ©
STATE OF FLORIDA S5 T
COUNTY OF CHARLOTTE Sre b

_'___,-—!-'
SWORN TO AND SUBSCRIBED before me this__ 2%/ day of _~J £/1€-
2003, by Michael R. McKinley, Esq., who is personally known to me.
SR, Lara L tong ; 7y . %;)/Z {_—

S A oMo DI BERES

i April 3, 2007 Nota'ry Public

7 £k BONDED Tl TRQY FAIN INSURANCE, INC.
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ACCEPTANCE QF REGISTERED AGENT

The undersigned, being the person named in the Asticles of Organization of Baryns
Consulfing Services, LLC as the registered agent of this limited liability cormpany, hereby consents
to accept service of process for the above stated Company at the place designated in the Articles of
Organization, and accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and is familiar with and accepts the obligations of the position

of registered agent.

DATED this é ’ /7 day of Q;;é , 2003,
( Michael gﬁﬁnley, Esq.
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