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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED %,
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ARTICLE I, NAME;: £ 2
S D
The name of the Limited Liability Company is: Pecci Consulting, LLC - o
ARTI DDRESS:
The mailing address and street address of the principal office of the Limited Liability Company
is:
11554 Summer Brook Court ) DATE
Jacksonville, FL. 32258 ; : i 0; NEQ‘
TICLE II]. REGISTERED AGENT RED QFFIC REGIST 'RED

AGENT'S SIGNATURE:

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

11554 Summer Brook Court

Jacksonville, FL 32258

Having been named as registered agent and 1o accept service of process for the above stated linlled liability
company al the place of designalted in this certificate, 1 hereby accept the appointment as registered agent and agree
to act in this capacity. I flirther agree la comply wilk the provisions of all statufes relating to the proper and
complete performance of my dutics, and I om familiar with and accept the obligations of niy position as reglsteved
agent s provided for in Chapter 608, Florida Statutes.

-
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Leslie Pecci/ Registered Agent " Date
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ARTICL . MANAGE G MEMBER(S):
The name(s) and address(es) of each Manager or Managing Member is as follows: o qf?%.z,; .
o '-L;f;’g
Title: Name and Address; 2 ?’2“-%;3_
MGR, Leslie Pecci \ ';'ff(_?\
11554 Summer Brook Court - 2a2
Jacksonville, FL 32258 kA= XN
e Th
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The effective dale of this document shall be November 1, 2006.

REQUIRED SIGNATURE:

IN WITNESS WIIEREOQOF, the undersigned member(s) has executed these Articles of
Organization, this [ ___dayof_ Mevémzee , 2006.

et

Leslie Pecci, Member

(in accordance with scction 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are truc.)
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