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ARTICULES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
Thie naine of the Limited Liability Company is:

JESTINE CONSULTANT SERVICES, LLC,

ARTICLE f¥ ~ Address:
The mailing address and street address of the principal office of the Linmited Liability Company is:

Pringipad Office Address: Mailing Address:
22516 S.W. 54th Way 22616 B.W. 64th Way o
[locag Ratan, Flarida 33433 Boca Raton, Fiorida 23433

ARTICLE 11 - Repiviered Agent, Registered Office, & Registered Agent’s Signature:

The namne and the Vlorida street address of the registered agent are:
WIKENSQN JESTINE

Name
22616 S.W. 54th Way
Tloride sireet addydss (P.O. Box NGT acceptalis)

Eoca Raton, Florida 33433 FL
City, Suaie, and Zip

Jleving beeir nemed oy registered agent and o uccep! service of process for tha above stated Hmited
feethdlity componyy ot the place designoted in this ceriificate, | herehy accept the appointment uy
resgisicrod agent and agree to aet In his capacitp. I firther agree to comply with the provisions of all
statnees relacing to the praper and complete pecformance of vty duties, and I am familior sith and
ueeept the ﬂbi igatinns af my position ay registered ugent as provided for in Chapter 608, F.S.,

— Lo
Répisiersd Agent’s Signature <£
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ARTICLE IV- Manager(g) or Managing Member(s):
‘The name and address of ench Manager or Mauaging Member 1s as (o]lows:

Titlc:

: | an s
"MCRY = Manager

"WIGRM" = Managing Member

MEBRM ) B WIKENSON JESTINE

22616 S W, 54th Way
Boca Raton. Florida 33433

(Use nitaglmcac i nocossary)

NOTE: An additional arficle must be added if an eflective date is reguesied.

KFQUIRED SIGNATURE:

e

Sipuature of a'member or an authorized representative of 3 member,

{In accardAnce with section 688 408(2), Florts Stalutss, the execution

of'{lis decument constilntes an a)firmation under the penaltizs ol perjury
that the faels stted hessin ars true)

WIKENSON JESTINE ,
T Typed or prinied name 0} sgnss —

Filiay Fees:

S12500 Fillng Fee for Articles of Qregnnization and Degigaation
af Repisiered Apent

§ 30,00 Certitied Copy (Opticmal)

5 500 Cortilieate of Status {{3ptional)
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