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Stuart Charlson, Esq.
6711 Tanglewood Drive NE
St. Petersburg, FL 33702
(727) 488-6965

March 7, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

Re:  Articles of Limited Liability Company =m
o 2

Dear Sir or Madam:
"_m

\
*7‘1 HHY S1 ¥FH L0

Enclosed please find Articles of Organization for Florida Limited Liability Companf"f
ConsultStu, LLC. Please return all correspondence concerning this entity to the

undersigned.

Enclosed is a check for $160.00 for the filing fee, a certified copy and a certificate of

standing.

Thank you very much for your assistance. Should any questions arise, please contact me
at the above listed telephone number.




Articles of Organization for Florida
Limited Liability Company

Article I:
Name

The name of the Limited Liability Company is ConsultStu, LLC.

Article 11:
Address

The mailing address and street address of the principal office of ConsultStu, LLC is:

ConsultStu, LLC
6711 Tanglewood Drive NE
St. Petersburg, FL 33702
(street and mailing address)

Article HI:

Registered Agent
By o
The name and Florida street address for the registered agent is: ;__— § 3 .
=m o= A}
C.H. Stuart Charlson II SE X e
6711 Tanglewood Drive NE M~ o e
S = -° ¢

St. Petersburg, FL 33702
Having been duly named as registered agent and to accept service of process for thei%%ve;ﬁ&atedﬁ

limited liability company at the place designated in this certificate, | hereby accept the © <
s registered agent and agree to act in this capacity. Further, | agree to comply with

M 0_/ 3-7-07
Date

Signdture

Article 1V:
Management

The above named Limited Liability Company will be managed by the member(s), and the

name(s) and address(es) of the member(s) are:



MGRM

C.H. Stuart Charlson H
6711 Tanglewood Drive NE

St. Petersburg, FL. 33702

SIGNATYRE

Signature of member, or authorized representative of member

In accordance with FS 604.408(3), the execution of this document constitutes
an affirmation under penalty of perjury that the facts stated herein are true.

C. W Sruai Chcvlawa T

Printed Name
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