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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BOLDEN SERVICES AND CONSULTING, LLC

(Must end with the words “Limitrd Liabilny Company, “Limitcd Company™ or their ablroviation "LLC"
ARTICLE 11 - Address:

or“L.C.")
The mailing address and street address of the principal offics of the L:mrted Liability Company is:
Erigcipal Office Addvess: Mailing Address: P S
Camt o} =i
1701 W. FLAGLER STREET #1427 70T W FLAGLERSTREETR3zr .5 2= Vi
MiaMl, KL, 33135 MiAMI, FL. 33135 = Ze P
LA R E; s
T
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ARTICLE TII - Registered Agent, Registerod Office, & Registored Agent’s Signajyve: 2z ~—
{The Limiid Linkility Compnny canmot scrve as its own Registered Agetit. You must designate an Tndividual or gaober e
busincys entlty with an gctive Flodda registration.) ot -
=
The name and the Flerida street addrest of the repisterad ggent ure "é?f" -
MARTHA ALONSD
Mame
17017 W, FLAGLER STRFET #327
Flarids street sddress {P.0. Box NOT acceptablie)
\ MIAMY, FL, 33135 _ Fl
' City, Stwte, and Zip

Having been named o3 registered agent ond to accept service of process for the above stated linited
liability company at the place deyignated in this certificate, I hereby accept the appointment ag
registered agent and agree Iy ol it thiy oapactiy. T further agree 1o comply with the proviyions of wll
Statutes relating to the proper and complete perfarmance of my duties, and { am familiar with and

acoep thes widigations af my position as registered agret as provided for in Chapter 608, F.5,

Agent's Sighatre (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Munagiug Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: L) d :
"MGR" = Manager
"MURM® = Managing Member
MGRM MARTHA ALONSO
1701 W, FLAGLER STREET #327

MIAMI, FL, 33135
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(Use attachment if necessary) - P
ARTICLE V: Effective date, if other than the date of filing:

g -
. (omronaly
(If am mffective date is Histed, the date mnst be specific and cannot be more than five busitess days prior
10 or 90 days afrer thc date of filing.)
REQUIRED SIGNATURE:

m
Signné

of » menber gr s suthwrized roprogentative of & mem ber.

(In accordance with sactinn AOR. 40X(3). Floride Statutes. the execution

of this docurmont constituten an afffrmation under the penalties of perjury
that the facts sinted herein arc trve.)

MART!{A ALONSO

Typed or printod name of signec
Filing Fegy:

$125.80 Filing Fee {or Articles of Urganization snd Designation
of Regintered Apoent
% 30.00 Certified Copy (Optioual)

5 5.00 Certificate of Status (Optioan!)
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