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ARTICLES OF ORGANIZATION
OF
EAGLE CONSULTING SERVIGES, L.L.C.

The undersigned, for the purpase of forming a limited liability company under the Florida Limited
l{.;ab'luly Company Act, F.8. Chapter 608, hereby make, acknowledge, and file the following Articies of
rgarization.

ARTICLE {: NAME
The name of the limited liabilty company shall be EAGLE CONSULTING SERVICES, LL.C.
{"Company”}.
ARTICLE Ii: ADDRESS
The maifing address and sireat address of the prncipal office of the company shall be:
/o Paul Haralson, Esquire
8300 N.W, 53 Streat

Suite 300
~ Dora, Florida 33186

ARTICLE Il REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State:.gf Flondcaj is:
: 7
Paul Haralson, Esguire -
BERMUDEZ, HARALSON & TOME, LLP = B -
8300 N.W, 33 Avenue I —
Suite 300 . -
Doral, Florida 33166 - =g
= O
@ﬂé mage

I WITNESS WHEREOF, the undersigned organizers in accordance with Fla.Stat. EGB 4083
ay:ef‘Febrﬁdry

and subscribed these Articles of Organization at Miami-Dade County, Florida, on this _ 74"
w Loy (At

Name of Organizer: Jay R. Torme, Esquire
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STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Swom to {or affirmed) and subscribed before mea this ]_g_]:a:; February, 2005, by

!
i

Jay R. Tome, Esquire.

Notary Public - State of Florida

Printt, Type or Stamp
Commissioned Narne of Notary Public

Parsanally Known ___ OR Praduced Identification

Type of identification Produced
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S5. 608.415 or 608.507, Eagle Consulting Services, LLC,

submnits the following statemnent to designate a registered office and registered agent in the State
of Flonda:

1. The name of the limited liability company is Eagle Consulting Services, LLC,

2. The name and street address of the registered agent in Florida are:

Panl Haralson, Esquire
Bermudez, Haralson & Tome, LLP
8300 N.W. 53" Street
Suite 300
Miami, Florida 33166

The undersigned, being the person named in the articles of orpanization of Eagle
Consuiting Services, LLC, as the registered agent of this limited lability company, hereby
comnsents to accept service of process for the above-stated company at the place designated in the
articles of organization, and acespts the appointroent as registered agent and agrees 10 act in this
capacity. The undersigned forther agrees 0 comply with the provisions of al] statutes relating to

the propes and complete performance of his or her duties, and is familiar with and accepts the
obligations of the position of registered agent.

Registered Agent :
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