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: ~ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
\ -

! - ARTICLE | — Namae:

The name of the Limited Liabliity Company Is: MAF Consulting, LLC

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited
Llability Company Ias: 2821 Wiloy Street, Hollywood, FL 33020.

ARTICLE Il — Reglstered Agent, Reglstored Office, & Registarad Agont's
Signature:

The name and the Flarida streat address of the registered agent are:

i Agoﬁls and Corporations, Inc.
‘Suite E, 773:4" Avenue North
Naples, FL 34102

Having been namead as registered agent and to accept service of process forthe @ ~ - .-,

above statod limited liablility company at the place designated In this certificate, |-
hereby accept the appolntment as registerad agent and agrae to act in this
capacity. | further agres to comply with the provisions of all statutes relating to ...

the proper and complate performance of my duties, and | am familiar withand ™ * . ;-0 -
accapt the obligations of ply positi registored agent as provided forin .4 -:;r_?,
Chapter 608, F.S. S,

— ;_bjj il

red Agent’s Signature i -

755

ARTICLE IV - Mariageméant {Check box If applicable.) [ ] ==
The Limited Llabllity Company is to be managed by one manager or maére ™ I3
managers and is, therofore, & manager — managed company. fmo‘o -
o (Ve

ARTICLE V — Manager: %—-E o
The inltial Manager(s) of the Limited Liabllity Company shall be: =M e

Mighael A. Fostar W

Signatyfe of a mber or an authorized representative of a momber
. ({In accordance with saction 808:408(3), Florida Statutes, the axacttion of this document
conatitutes an affirmation under the penalties of perjury that the facts stated hereln are trus.)

—Michanl A Fostor
Typed or printed name of signee



