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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o
—~ g A
ARTICLE I - Name: e B
The name of the Limited Liability Company is: 1;% f (
(o
[
Adelman Consuiting, LLC L e, * O
{Must cind with the words “Limited Linbility Company. “Limired Cuompany” or theit ubbreviation "LLC,” or *'L.C\,") 'A} e ‘f’a
. - ) \o/“ .}
ARTICLE 1L - Address: | 22
The mauiling nddress and street address of the principal otfice of the Limited Liability Compangs;
Principal Office Address: Mailing Address:
1619 Cayman Ct. ’ . same
Naples, FlL. 34119

ARTICLE 111 - Regintered Agent, Registered Office, & Registered Agent's Signaturc:
(The Limited Liabilicy Company cannot sorve as its own Registered Agent. You mant denignate an individual or anoiher
bugines catity with an ictive Plorida registration. )

The nume and the Florida sireet address of the registered agent are:

Thomas F. Hudgins

Namé:

801 12th Avenue South, suite 200
Florida street address (P.Q. Box NOT wuceptable)

Naples, FL 34102 FL
City, Smte, and Zip

Having been numed us registered agent and to accept service of process for the above stuted limited
liability company at the place designated in this ceriificate, | hereby accept the appointment us
registered agent and agree to act in this capacity. 1 furlther agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and | am familiar with and

accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..

Rugistored Agont IQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
‘'ne name and address of each Manager or Managing Member iy as foliows:

Title: Name and Addroess:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Steven C. Adelman
1619 CaymanCl.
Naples, FL 34119

(Use atiachment if neces,wary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

S7cpr—

Signature of 2 member or An Juthoriced representative of o member.

(In accordance with section 608.408(3), Florida Statutes, the exvuution
of this documont constitutes an aftinnution under the penailies of perjury
tha the facls stated herein are true.)

Steven C. Adelman
Typed or printod nume of signve

Filing Fees:

$125.00 Fillng Fec for Articles of Organization and Designation
of Regintered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Slatus (Optional)
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