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ARTIUCLES OF ORGANIZATION
OF
LJIWOODS TECBNICAL CONSULTING, LLC

A Limited Liability Company
Organized under the Laws of the State of Florida

ARTICLE 1 - NAME
The name of the limited Loability company Is:

LJ WQODS TRCHNICAL CONSULTING, LLC

ARTICLE i - ADDRESS o
. — N - =t {-_‘:l m
The street address and mailing address of the principal office of the Limited Lisbility Corly Ipany= -y
is: To B e
88 Buxton Lane Ho 1 g—;:“'
Boynton Beach, FL 33426 ere &
: Meom 1t y
L e
ARTICLE IIf - REGISTERED AGENT AND OFFICE g‘% 'fa bur®
= -
The name and the Florida street address of the registered agent axe; =
Icffery C. Waoads

905 N'W 10" Street
Boyunton Beach, FL 33426
Having besn pared as registered agent and to accept service of process for the above stated

limited lability company at the place designnted in this gextificate, I hereby accept the

appointtrent as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
Chapter 608, F.S.

arn familiar with and accept the obligations of my position as registered agent as provided for in

Y C. WOODS, aa Rogistoped Agcat

In accordan,
copatitutes ang

ith section 608.408(3), Florida Statutes, the exccution of this document
ation under the

w that the facts stated herein are trus.
(0 (

w.:—""‘:_)\}\ ( IEFFERY C. WOODS, Memlmsr
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