 LosH000 7564

0 UL 18 A 23

TARY OF STATE
TEEEE% LSSEE, FLORIDA

(Requestor's Name)

{(Address)

{Address)

CityiState/Zip/Phane #)

[]erokur  [Jwar [ mai

(Business Entity Name}

(Document Number)

Certified Coples Certificates of Stalus

Special Instructions to Filing Officer:

b

Office Use Only

AREHTRRICTRAR

700057515847

07/ 18/05--01032--008  #%155.00



TRANSMITTAL LETTER FILE D

TO: Registration Section
Division of Corporations

05 G018 A 933
supseer: CoNSuLTING Am0 FAaNA 4 € ME NI?ZCQ-;'H% OF STATE

(Name of Limited Liability Company) IALLAHASSEE, F LORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return sll correspondence conceming this matter to the following:

JoSEPH Lomaaryo

(Name of Person}

CornsulTinGg Aen MANAGEMENT, LLL

{Firm/Company)

262 W. COMANCHE A&

(Address)

TAMPA FloRy'OA, 236/4

{City/State and Zip Code)

For further information concerning this matter, please call:

JosePH Lomarrpo (213 , 96!1- 87/

(Name of Person) {(Arca Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

J $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & (O $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street P.0. Box 6327

Tallahessee, Florida 32399 T Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABILITY COMPANY 3
. SECRETARY OF STATE

ARTICLE 1 - Name: TALLAHASSEE, FLORIDA

The name of the Limited Liability Company is:

lonsabTingG avn MAMAGEMENT, L e

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:

2602 W lomarch € Ar o w.&naucu—znk
- )
83614 -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Josttu Lun@anre oo

Name

2602 i, ComanCHE AVE

Flotida strect address (P.O. Box NQT acceptable)

TAMPA Flot os 336)4

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete pegformance of my duties, and I am familiar with and
accept the obligations of my position as ered agent as provided for in Chapter 608, F.S..

Regist Aﬁent’s Sig:murel

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: F ! L E D
Titte: Name and Address: R
"MGR" = Manager B JL I8 A 933

"MGRM" = Managing Member

"MGR®

SECRETARY OF STATE
Ja EP#H LoMB*pde*ASSEE FLORIOA

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member, ryfirorized represqtative of & member.

{Inn sccordance with sectionfb08.408(3), Florida SE Atutes, the execution
of this document constitutds an affirmation under the penalties of perjury
that the facts stated herein are true.)

JosePH LopMeaAROO

Typed or printed name of signee
Filipg Fees:
$125.00 Filing Fee for Articles of Organization rad Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5400 Certificate of Status (Optional)
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