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ARTICLES OF ORGANIZATION B
OF LA
D. M. WARE CONSULTING, LLC - 7o
4 Florida Limited Liability Company T e
g -

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

L Mihenameoffuulmudlmhhtymmpmymn.MWm
CONSULTING, LLC (the "Compsny™.

2 MAILING AND STREFT ADDRESS OF PRINCIPAL OFEICE. The mailing
address for the Company is: 4401 N.E. 24" Aveaue, Lighthouse Point, Florida 33064.

3.  REGISTERED AGENT. Thename and addreas of the injtial registered aget in the
State of Florida, whoge Copsenrto AppoinmemasRegimadAgem prcompanics these Articles of
Organization, is: Tavid M. Ware at 4401 NB. 24™ Avenus, Lighthouse Point, Florida 33064,

The undersigned hes execnted these Asticles of Organization on the _ {4 day of April,

2005.

i By._....cO.JMV{/....

David M. Ware, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIBIONS OF SECTION 608415, FLORIDA S3TATUTES, THE

UNDERSIGNED ILIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1‘

The name of the limited liability comperny is: D, M. WARE CONSULTING, LL.C.
A

The pamne and address of the registered agent and office is:
David M. Ware
4401 NLE. 24"8 Averme
Lighthoure Point, Florida 33064

Having been nomed as registered agent and to aceept service of procass for the above stated Smited
liability company at the place designated in this certificate, I hereby accepr the 5

appoinonent as
registered agent and agree 1o act in its capacity. Ifirther agree to comply with the provisions of ail
satites relating to the progper and complete performance of my dhities, and I am famillar with and
aveept the obligations of my position as registered agent.

o N

David M. Ware, Registered Agent
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