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ELQRIDA {IMITEDR LIABILITY COMPANY —
=5 I
ARTICLE { S e
NAME EEE
I'r"'g t ——
The name of the Limited Liability Company is: géﬁ* w
Fo g 5
BYZANTIUM CONSULTING, LLC 2 o
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T
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ARTICLE §f >
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Campany is;

Principal Office address: Mailing Address:

10241 Cuatemnala Streot 16241 Guatemala Strest
Cooper Chty, Fl 33028 Cooper City, Florida 33026

The name and the Florida Street address of the registered agent are:

STEVEN A, FEINMAN, ESQ.
taw Office of Steven A, Feinman
8530 SBtaie Boad B4
Davie, Florids 33324

Having besn named os registered agent and to accept service of protess for the sbove
stated Lirnited liability Company at the place designated in thiz certificats, | heraby
accept the appointment as Registered Agent and agree to aot in this capacity, urther
Agree 1o comply with the provisions of all statutes relating to the proper and somplets

performance of my duties and | am famifar with and sctept the obligatiohs of my
position a8 registered agsant

wieiel Agent Signature
PREFARED BY

Staven 4. Feinman, Esq.
E830 Stata Foad 84

Davia, Florida 33324
Fiorida Bar No: 600880
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ARTICLE IV
M 0ar E
THLE: " NAME D .
“MGR" = Manager
“MGRM* = Managing Member
MGRM Scott Klauber

10241 Guatermala Stragt
Cooper Chty, Florida 33028

REQUIRED SIGNATURE:

In mocordance with seotion B0R.408(3), Floride Statutes, the execution of this
documant constitirtes an affirmation undery Lthe pensities if parjury that the facts and

Sonients are tue %N(W

Scott Kiauber, Managing Mamber
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