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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE

1+ Nome:

The name of the Limited Liability Company is: BUSINESS VALUATION ANALYSTS, LI.C
ARTICLE I -~ Address: _
The mailing address and street address of the principat office of the Limited Liability Company
i3 1703 Carolles Lone, Winter Park, FL 32789-5211

ARTICLE U1 - Registered Agent, Regigicred Offico & Registered Agent’s Signature:
"The name and the Florida stieet address of lhc mvlsinred agentare:’

Cmpor;mon Service Company

1201 Hays Sweet | -
Tallahassee, FL 32301 -

feving been mamed-ag vegistered ugent and 1o tccept service of process Jor the
above stated Himited labliliy company at the pldee designaied in this certificate. |
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herehy accemt the appaimmem asregisiered agent and agree o aci in this = a:-,% o,
cupacily, { further agree fo comply with the provisions of all stahutes relathng to G Ot““-n
the propur aad complete performance of iy duties; and Tam familiar with and r:o :_“,?aF .
accept the obligations of my position as vegisteréd qgeut as providad jor i %’ég
Chapier 608, 7.5. g ==
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. ; e _:! o
Registered Agent's Signavare a 2
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Sinnators of 3 Memtier or on antkorized repreyshtanive o7 4 member,

(kn aecordance with section 608.402(3), Florida Statufes; the execution of this dogumeit
constittes an affirmation under the penaldes of pérjury that the facts stated berein are tee.)
rd

Andrew D, Levy
Typed-or printéd name of signee
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