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ANTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 -Name: ' '
The nzme of the Limited Liability Company ix

Fl & H CONSULTANTS, LLC
uzt ond with the worda “Limitod Linbilily Company, “Lintited Campany™ ot Bt abbrevistion “LLE,™ ar “L.C.™)

ARTICLE iJ - Address:
The mailing address and strect address of the principal office of the Limited Liakility Company fe:

Puincipal Office Addreyy; Maiting Addicas:
' £425 S.W. 88 COURT

525 S.W. 88 COURT
MIAMI, FL ¥3165 MLIAM), FL, 33183

ARTICLE Y - Registeradd Agent, Registared Office, & Registered Agent®s Signatare:
(T by Limifed Liohility Catipany cannor servn s ith owa Regisiered Agoat Yoo owst designate i individust o sxther
huginess cntity with an sctive Florids mgiabatian)
T- 10 muzone: and the Florida street addrass of the registered agent ars;
LEBLI J. CARTER
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MName

5425 8 W, B9 COURT
Florida strect address (P.O. Box XOT accoptable)

gy 33188
City, State, mnd Zip
iFaving been named as registersd agent and 1o accep! service of process for the above stated limited
Tinbility company at the place designared in this certificate, I hereby accept the appointment as
ragistered agent and agras to act in this capacity. {fiwther agres to comply with the provisions of all
statutes relating to the proper and compiem performeance of my duties, and I am familiar with and
acgept the vbligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV-Manaper(s) or Manaping Member{s):
The namne sl address of each Manager or Managing Member is ax follaws;
Titde; = Nue spd Addresy;
MGR" =~ Mamager
(CMORM? )~ Managing Mewber
LESL] J. CARTER - 5425 S.W. 88 COURT
MIANL FL 33188
Hen
—I
(OPHONALJ\

{Uic attachmem?, if necesary)
ARTICLE V; Effective date, il other then the Jate of fling:
(Ifanenwuwdauutuud,ﬂedmmunbupdﬁendumbemmﬁunﬁuhmmdxﬂgm
to or 90 Jays after ihe dxte of fling.) T
__ _ IECUIRED SIGNATURE:
g luts,
Hgnatare of o --amw ofa menhar
(hmew&nmwdﬂmmﬁﬂﬂ.%!).ﬂﬂrﬂnﬂuu&:,hum
of this document tutes aw sffirmation undar tha pangities of perjury
that e facts stated hexpin ace Tz}
LESLIJ. CARTER
Typos or prinded nxoe of signes
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