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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

© ARTICLE X - Name: -
The name of the Limited Liability Company is :
ALL - D7 SbLUTIOﬂS CONSULTING GROUP LLC

ARTICLE IX - Address: - '
The mailing wddress and street address of the principal office of the Limited Liability Company is :
Mailing Address:

Principal Office Addregs:
| 2280 NW 74 AVR ' ' : SAME
. PEMBRORE.PINES

FLORIDA 33024
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered ngent are:
ANAMARIA PEREZ

Name
2280 MW 74 AVENUE
Florida street address (PO Box NOT acoeptad) .
PEMBRORE PINES, FLORIDA 33024 : o O
City, Statc, and Zip A O
oo~
&3? !
ms
Having been named as registered agent and 1o accept service of process for the above stazed Iinﬂ;fac.—_'-, _-;_'i."
liakility comparny at the place designated in this certificate, I hereby accept the appointment as regiiitred P
agree 1o comply with the provisions of all statuzes 2l -
ies, and I am familiar with and accept the oblig@ihneg of :S
er 608, FRS.. >

agen: and agree o act in this capacity. I further

to the proper and complere performance of my
my position as registered

mnﬁﬂﬁdﬁﬁﬁg Sign ___,)
(CONTINUED)
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ARTICLE 1V - Manager(s) or Managing Menmber(s):
The name and address of each Manager or Managing Member is as follows:

Tite: and Address:
“MGR"” = Manaper
“MGRM” = Mamaging Member

ANAMARIA PEREZ

MGRM .
2280 NW 74 AVENUE
: PEMERORE PINES, PFL 33024

(Use attachment if nccessary)
NOTE: An ndditional articte roust be added if an effective date is requested.

REQUIRED SIGNATURE: ; ﬂ%
Signature of a member or an anthorized repreSentitive of s member.

{ In sccordance with scetion §08.408(3). Florida S1atines, the exccotion of this
documem constitutes an affrmation under the peagltics of perjury

that the facts stated herein are true.)

ANAMARTA PERRZ

Tyyped or printed rame of signee
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