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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY” [

" ARTICLE X - Name: ‘ | ) N
The narae of the Limited Liability Company is: - . 05 APR 20 A % U9
A Consulhn ‘L"L“C' ‘ seue ARy ur STALE
. AR‘I‘I%LEII Address: a} ’ ' ~H_h5U‘SSEE-FLORiG#

‘The mailing address and street address of the prmclpal offics of the anxtcd Liabitity Company is:
Vi3 Lincan Boody Y2 Foo
PAlami Beads, . 2 125

ARTICLE I1L - Regl.m:red Agent, Registered Office, & Registered Agent’s Signaturae: .
The name and the Florida strest address of the registered agent are:
Carvenen Hdn anc Peado

. . Iy
. v Wineals Bead. WE-Floor
Florid ,;tf:ct & ﬁt gx }S_Q_I acoe blc}

Qaty, Bwee, and Zip

Having been named as registerad agent and to accept Service of process for the above stared limited
fability company at the place designaied in this certificate, I hereby accept the appuintment as
reégistered agent and agree to dct In this capacity. I further agree to comply with the provisions of all
stantes relaving to the proper and complete performance of my duties, and [ am fanuliar with and

aceept the obligutions of my position as régistered Wmfeﬂ for in Chopter 668, F.S..

/',._
Registerdd-B gent's Signatars

{An additional article m

f an effective date is requested)

Slpnature of 2 ember

{ip actordance with section 608.408(3), Florida Stxtutes, the exccution

of this document constitutes an xffirtaation under the pm:luas of perpmy
P that the facts stated herein are true.)
‘ .

t [ e e Adnqm Q-C\dﬂ'\
. . — Typed or printcd name of 3ignes

representative of a member,
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ARTICLE ITV- Mansger(s) ar Managing Mem ber(s): con AR 2{3 o, G U
The name &nd sddrats of exch Manages or Managing Member is as follows? ™ 5 e
. Nams zpd Addre: 1’-‘4»“1‘-2{?"5“:!%5.‘?‘{08‘%

“MGR = Mamager - TRLLARGAST T

YMORM" @ Managing Membar

Mipvm

. br

g
—ad

{Use attachmamt {f nooessary)

NOTE: A additions] arricle must be added if 0 effective date 13 yeguested.

REQUIRED SIGNATURY: ; J h %
ignatare of » mapnboterss suihorised pyprescatntive of & mamber,

(e sccordance With sdcden SO8,408(3), Mottda Starates, the exaculion
of this documel sonititios an atfirustion under the penaltes of perucy

taat the Saote stated Gexelo ame gtwe. )
FrYIER -Ac;ﬂ 7y
oF poted nams of signes
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