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ARTICLES OF ORGANIZATION

FOR
CONSOLIDATED SYSTEMS, LLC

ARTICLE )~ Name:
The name of the Limited Liability Company Is:
CONSOLIDATED SYSTEMS, LLC

ARTICLE i — Address:

The malling address and sireet addreas of tha principal offics of the Limitad Liakility Company |x;

wee. . 2788 E COMMERCIAL BLVD
FT LAUDERDALE, FL. 33308

ARTICLE W] - Registersd Agent, Registered Office, & Registered Agent's Sighature:

- The name and the Flonda stteet address of the ragisterad syent ars:

LUIS SIMONS

. Name
2746 E COMMERCIAL BLVD

Floride street address (P.Q, Box NOT sccaptabla)
FORT LAUDERDALE FL 33308

City, State, 210 ZIp

Having beenl named as registered ageny and'in acospt sarvice af paocess for the above staled
Smiled Liabhlty Company at the place designated in this certificate, | hershy accept tha
appointment as registered agent and agres to act in this capecity. 1 further agres to comply with

{he provisions of all slatules
am familisr with and accept the obl

Chapter 808, F.S. ) /7
: -'- . .llf..-

-

/ Registered Agmfﬁgn/ﬁ

LUIS SIMONS

Typed or printed name of aignee

ARTICLE IV « Manager{s) or Managing Member(s):

the proper and cormplste periormance of my duties, and |
ions gt my position 83 registered agent 83 provided for in
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The name and address of each Manager or Managing or Mamber is as follows:
Tijde: Name and Addrees:
MANASGER LUlS SIMONS
MANAGER DIEGO TROCLIA

(Use sitachment if neceszary)

MNois: An additionaf articie ust be

a;&ml i aty gifactive date Is requested.
REGUIRED SIGNATURE: '

Siqnatu@mber OF an authorized-eprasentativa of 2 membar,

rdance with saction 808.408(3;, Florida Statutes, the executlon

of this document canstituies an affirmation under tha pehalties of perjury
that the facts stated herein arg trum,)

LULS SIMONS

Typad or printed name of signes
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