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ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

+

ARTICLEI - Name .
Thename of the Limited Liability Companyis: LCDI Consulting LL.C

ARTICLE II - Address
The mailing address and street address of the prineipal office ofthe Limited Liability Company is:
Principal Office Address: Mailing Address:
105 NE 19th Aveane, Apt. 254D - 108 NE,_19th Axenwe, Apt. 234D
— - - Deerfield Heach, FT, 33441

Deerfield Beach, FL 33441

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature __ .
The name and Florida street address of the registered agent are: _f:—jf?n" ;T
Edith Levine g% =
Name A - ¥ ‘
g_‘zg ~ =
105 NE 19th Avenue, Apt. 254D =% Z &
{F.0. Box or Mafl Dtop Box NOT Acccptable) 8_;..3 W
=CINY

——Degriield Beach, F1 33441
(City / State / Zip)
Having been named as registered agent and io accept service of process for the above stated limited liability compary

et the place designated in this certificate, I hereby accepl the appointment as registered agent and agree o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and I am jumiliar with and accept the obligations of my position as registered agent as provided for in

ozl e

Registered Agent's Signature - Edith Levine

Chapter 608, F.S.
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ARTICLE IV - Manager(s} or Managing Member(s):
The name and addrass of each Manager or Managing Member is as follows:

:[j;‘;le; Name and Address;
"WMIGR" = Manager
"MGRM" «Managing Member
MGRM Edith Levine- 105 NE 19th Avenue, Apt. 2541, Deerfield Beach, FL. 33441
(Use aitachment if necessary)
REQUIRED SIGNATURE:
B — [
M@, e8 =
Signatore of 2 member or authorized representative of a member: gﬁ =
o
=B
(Tn accordance with section 608.408(3), Florida Statutes, the execntion of’ % ~ 5
document consfitutes an affirmation under the penalties of perjury that th;c_@ts =
stated herein are frue. ) S% e
g N

Edith Levine

Typed or printed name of signee
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