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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: :
The name of the Limited Liability Company is: PRAETORIAN CONSULTING, LLC

ARTICLE 1 - Address: J
The mailing address and sireef address of the principal office of the Limited Liability Company is:

322 E. Central Bivd.
Suite 1010
Orlando, Florida 32801

ARTICLE M - Radlstal ent, Roaisterad Dffice, & Reqgistered Ageni's Signature:

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

Truang M. Nguyen |

301 E. Pine Streeot
Suite 1400 J

Orlando, FL 32881

Having beern named as registered agent and fo accept service of procass for the above stated fimited
liability company af the piace designated in this cerfificale, | hereby sccept the appoiniment 5% regislared
agent ang agree o gct in this capacily. | further agree to comply.with the provisions of aif stetufes relaling
o the proper and complele performance of my duties, and | am famifiar with and accept the obligations of
iy position as reglsiered agent as provided for in Chapter 808, F.S.

Ent's Signatire
ic - ement if applicable.

& The Limited Liability Company is (o be managed by one manager or mora managers and is,
therefore, & manager - managed company.,

(An additional arlicle must dded if an effective date is requested}
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Signatire o lember ar an authorized rapragentative of a mermber :»

o

{In sccordang® with section 808.408{3}, Florida Statutes, the execution 4

af this d ent constituies an affitmation under the penaliies of pedury ™
that the facts stated herein are true.) A
Truong M. Nguven, Authoriz ive T
Typed or printed name of signee =T

FILING FEES:

$100.00 Fiting Fee far Acticles of Crganization
$25.00 Designation of Registeredt Agent
230.00 Certified Copy ({OPTIONAL)
$5.00 Certificate of Stalus (OPTIONAL)
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