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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-26-05 | ey ',9} e,
NAME: YOUNG AND ASSOCIATES CONSULTING, LLC 9
TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA0000000015 -

AUTHORIZATION: ABBIE/PAUL HODGE Qﬂa\%/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c:”if!:pit’fg;@_sN@:rD Ta
T Ve
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ARTICLE - Name: KT <
The name of the Limited Liability Company Is: e Tg
.A\ ‘j‘ -
oy, B

Young and Associates Consulting LLG . o . '%9(* .
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C."™} -~
ARTICLE I! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officg Address: ) Mailing Address:

Jobhn H. Young, Jr. . . Jobn B. Young, Jr. ; -

2711 Stratford Pointe Drive _ 2711 Stratford Pointe Drive

West Melbourne, FL 32904 . West Melbourne, FL 32904

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company sannoi serve 85 its own Registered Agent. You must designate an individual or another
business sntity with an active Florida registration.)

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

Jobn H. Youpg, Jr. . .. . -
Name

2711 sctratford Pointe Drive ..
Florida street address (P.O. Box NOT acceptable)

FL __ 329n4 ) .

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Liability compary of the ploce designated in this certificate, I heveby accept the qppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of aif
statutes relating lo the proper and complete performance of my duties, and I com familiar with and

aceep! the obligat@osm’on as regisiered agent as provided for in Chapter 608, F.5..
e -

Pegistered Agent’s ss@7ﬁ REQUIREDHY 7
z ,ﬁ , Rﬁ /_,
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ARTICLE IV- Manager(s) or Managiog Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . ) ) e apd ress:
"MGR" = Manager
"MGRM" = Managing Member

MCR John H. Young, Jr.
7711 Straiford Polnte Drive

West Melbourxpe, FL 32904

{Use attachment if necessary)
ARTICLE V: Effecilve date, if other than the date of filing: . (OFTIONAL)

(If au effective date Is listed, the date must be specific and cannot be wore than five business days prior
to or 90 days affer the date of filing.)

w
&Z_ ?ﬁé g f
fe of 2 member or an auﬂé zed repr ntafjvé of & member,
i orﬁance with section 608.408(3), Florida tatutbs/ the execution
his document constitutes an tion wnder the penalties of perjury
that the facts stated herein are true.)

REQUIRED SIGNAT

Jobn B. Young, Jr.

Typed or printed name of signee
Filing Fees: _
$125.60 Filing Fee for Articles of Organization and Designation
of Registered Apent

$ 30.66 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}
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