L 03000025367
I

_ 800021268058

{Address)

(Requesior's Name)

(City/State/Zip/P hone )

[Jrckur [ warr [] mai

{Business Entity Name}
AT LE-—0 -0 150 0U
(Document Numbet}
Cerlified Copies Certificates of Status .
e o
e
Special Instructions to Filing Officer: = .§
{{- xﬁ - 3
Fry - S
S
o 7 fry
Y o> J
s =
i LX)
gm ¥
=
.:_;!_.;__ e
| TS & m
-t i‘“- el B
. ) — %
Office Use Only ot
] . ::
= om
TR ten
i
53,«—. (o ] !:j
x <& .




H

OFFICE USE ONLY(DOCUMENT # )

4
LAZARUS CORPORATE FILING SERVICE
2320 8.W., 87 AVENUE
MIAMIL FLORIDA (305)552-5973 ) = D
=&
JERESA ROMAN ( TALLAMASSEE REPRESENTATIVE) [{__;r "cr_’i pn3]
OFFICE USE ONLY %;: ke - F:
- AN ).
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (it known): =5 i o
_79..'1‘; Y
VEAsT AdTDMoBILE ConsyiTAN S )5 /.
{Corporation Nama) (Documeant '}
2.

{Comoraton Name) ] [Doéurnanl‘#)

" {Corporation Namaj

{Document ¥}
4,

[Coporation Nama)

{Document #}
E Walk in EPick up thme Q"U 6 .

. ﬂ Cestified Copy

D Mail out [:] Will wait D Photocopy

D Certificate of Status

NEW FILINGS __AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A,, Clficer/Director
)\ Limited Liability Change of Registered Agent
Domaestication Dissolution/Withdrawal
Other Merger
OTHER FILNGS . . 'REGISTRATION/
" "QUALIFICATION ...
Arnual Repott . ;
Foreign
Fictitious Name
g Limited Partnership
MName Reservation
Reinstatemant
Trademark
Other
CR2EO3L9/9)

Examiner's Initials
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. The mailing address und sicest address of the principal viTice vf the Lisnited Liab

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED L3ABILITY COMPANY

ARTICLE I - Namet
The tizme of the Limtted Liability Company is:

FirsT fucemo®ite CowSuLTANTS, LLC.
ANTICLE H - Address;

Tiee ility Curgpany ia:
A1942 sw QF 14 TenpnacéE : =
HipM, VL. 33436 - 2790 2 & %
ARTICLE 11 - Registered Ageut; Reglstored Qffice, & Registered Agent's Slgngl'}e: - ?ﬂ
200 ‘

The natuie and the Florida sireel address of {he registered ngent sire: S—';—J‘ 2 =

. St

DERN CLounE  DeHonT LBR -

MName . ’ =
Adgh g S QP TeErpAcE
Flotlds sizeel addzess (P.0, Box NUT scceplable)
A IL 22436~ 890

City, 5tate, and Zip

Havieig beett rtored a8 reglsiered agent and to acoept service of process for the af ove stated limited
italilitty company ai the place designated in this certificate, | hereby accept thi aynolinterd ax regisiered
agei! and agree lo act i this capactly. ! fnther agree to comply with the provisioms of oll stalutes
telating fo the proper and caityprlete perfortiumce of my duties, and § am foamiliar vtk and acocpt the

obligutions of my position as kegitered agett as provided for in Cléq;wr 608, F.5.

" Hegistered Agent's Signsture

Arflcle 1V - Manugement (Check box If sppilesble,)
The Litalted Lisbilily Company Is to be mannged by oue mausger vr tnote manage:s aud is,
efore, a8 mangger - mangped company, .

JEBL-CLpuDE DEHOM T
JAThE SWAHE TErancsE , MM (. 331862770

{An additionnt article ggt be addeiifan effective date is requested)
Siguaitire of w renifer of An suthorized representative of & erber.
(It necondonce with section 608.408(3), Floride Statutes, the execulion

ol this docunient constitutes 2 aFimmation undat the penshiizs o pethury
ihat the Pacts stated hereln are truc.)

dEAN -CLlAvpEe Dearfon T
Fyped of printed nand of signee

Fillpg Feen!

$100,00 Filing Fea for Articles of Organization
$ 15,00 fesignation of Reglstered Agent

§ 30.00 Cerdified Lopy {Uptlonal)

5 8.00 Cetliiicate of Status (Optiom})



