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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

RELLATED CONSULTANTS, LLC

ARTICLE I
The name of the Limited Liability Company shall: RELATED
CONSULTANTS, LLC
ARTICLE I
The Company is organized for any legal and lawfil purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICLE I

The mailing address and street address of the principal office of the Limited

Liability Company is: 200 SOUTH BISCAYNE BOULEVARD, SUITE 1880
MIAMI, FL 33131
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The name and the Florida street address of the registered agent arﬁ: DA‘E]I)

M. GOLDSTEIN ESQ., 200 SOUTH BISCAYNE BOULEVARD; S'UITE
1880, MIAMI, FL 33131
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CERTIFICATE QOF DESICMATION
REGISTERED AGENT/RCSTERED
OFFICEMEMBERMEPRESENTATIVE

/%Qlaked_(l@aﬁ oltants, LLE

{Name of Campeny)

Efgvifig been named as «egateror agent sic i accept service of piocess
" for ihe sbove stated Limitad- Lla..vmty Company at the place designated in
the arliclas of organizalian, 1 hereby accept the sppointmoent as mgistered
agent and agree to act in thia ceracity. "1 further agrea to comoly with the -
provasions of afl statutes reliting 1o the proper and compleie paronnance
¢f my dutiea, and 1 am fEmillar wit 1 and accept the obligations of my
position as registered agant.

“Vavid M, Soldsteln

Regqisicred Agent

: o. 25 'wofam_ﬂ]

Signamure of 2 mémbser or an zathorized

(In accordance with section 508, 403(7), Flonda Statates, the execution of this
doryment constwtes a affir nation urdor the penaliies of perjury thot the Sicts
£tafed awrein are auc,)
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