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FLORIDA LIVITED LIABILITY COMPANY e g O
S
D v
ARTICLE I - Name: “S% ‘ﬂ
The name of the Limited Liability Company is: e
v
TJR Consulting LLC ) . , - -
ARTICLE II - Address:
The mailing address and streef address of the principal office of the Litmited Liability Company is:
al Office Address: Mailing Address:
250 Buiton Bush Lans 250 Button Bush Lane
Wallington, Florida 33414 Vtellington, Florida 33414

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Fredetic Viglo _
o MName

250 Buiton Bush Lane
Floride street address (9.0, Box NOT scoepteble)

Wellington FLORIDA 38414
City, State, and Zip

Having been noned as reglstered agent and to accept service of process jor the above stated limited [iability
conmpany at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating to the proper
and compilete performarice of my duties, and I am familior with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Frederic Virglio ‘ T
By: ' e
Registered Agert's Stgnature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member
MGRM X .. Frederic Virgllo
250 Bution Bush Lane

Wellinginn, Florida 33414

(Use attachment if necessary)

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

REQUIRED SIGRATURE: < / _ o
Vel —
' e of » my .

Sigoa etber ar an anthorized representative of a member.

{In accordence with section 608.408(1), Florida Statutes, the execution
of this document coustitutes an affirenation under the penalties of perjury
that the facts stated hersin are twue.)

Frederic Virglio, Authorized Representative
Typedor printed nate of signee

Filing Fecs:

$100.00 Filing Fee for Articles of Orgeaiztion
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Opticnal)

$ 500 Certificate of Status {(Optional)
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