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HOS000288279
- ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is; €Crimson Consulting LLC

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

incipa : Mailing Address;
2 ari ive East, Suj 2410 Marina Bay Drive East, Suite 109
__FortLauderdale, FL, 33312 Fort Landerdale, F1. 33312
—_ =
ze 5 TV
rsr O r-
. - —
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature 7,7, @
The name and Florida strcet address of the registerad agent are: %} 55‘.. m
CORPDIRECT AGENTS, INC. e O
Name %?f.\ C_'_n,
Fesiadl
515 Eagt Park Avenue >
(P.(h Box or Mail Drop Box NQT Acceptable)}
Tallahassee, FL 32301 '
(City ¢ Stme / Zig)

Having been named as registered agent and to accept service of process for the above stated limited lability company
ar the place designated in this certificate, { kereby accepl the gppointment as registered agent and agree to act in this
capacity. I further agree la comply with the provistons af all statutes relating to the proper and complere performance
qf my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.
SpaE

Registered Agent's Signarure -~ Ed Lary- Ass't Secretary
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Title:

ARTICLEIV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

HOS000288279
Name angd Addyess:
MGR

ella Horm- 24 arina

gy Drive East, Suite 109
Fort Landerdale, F1. 33312

(Use attachment ifnecesssry)

REQUIRED BIGNATURE:

Signature of 2 iember o authdrized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
stated herefn are true. )

document eonstitutes an affinmation under the penalties of perjary that the facts

Angella Horn

Typed or printed name of signee

Bama D nf B
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