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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
C & E CONSULTING GROUP, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address:

Maijling Address:
5701 SW 118TH AVENUE

P.C. BOX 550154
COCPER CITY, FL. 33330

FORT LAUDERDALE, FL. 33355

Ten G
: e Q3 A S
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: ;; %)
R S
The name and the Florida street address of the registered agent are: L DR e
Pyt & § et
CALVIN FOONG = s
f.'ﬂ' [ G ot
Nﬂm "?1 i =
IR g_?
5701 SW 118TH AVENUE T o
Florida street address (P.Q. Box NQT acceptable) - -%Z“" ©2
COOPER CITY g 33330 o
City, State, and Zip '

Having been named as registered agent und to accept service of process for the above stoted limited
liability company af the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes velating fo the proper and complete performance of my duties, and I om femniliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered A#nt's gignaturc
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM CALVIN FOONG
5701 SW 118TH AVENUE
COQPER CITY, FL. 33330
CALVIN FOONG
MGRM EQUARDO ROMAN
5701 SW !I8TH AVEKRUE
COCPER CITY, FL. 33330
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

[diaoy

Signature of a member ot a

(I accordance with section 608,408{3). Flonida Statutes, the execution
of this docurnent constitutes an affirmation uhder the penalties of perjury
that the facts stated herein are true,)
CALVIN FOONG
Typed or printed name of signee
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