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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JOHN C. BURT CONSULTING LLGC
(Must end with the words *Limked L inbility Company, "L.L.C." or “LLC.")

" ARTICLE 1 - Addvress: .
The mailing addrese und street address of the principal office of the Limited Lisbility Company is:
Priacipal Office Ad 87 . Malling Address: ' —
X>en s
1727 Soucheast &4lst Street 1727 Southeast 4let Strestl =
Cape Coral, FL 33504 Cape Coral, FL 33804 >3 T
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ARTICLE IIX -« Reglstered Ageut, Registered Olfice, & Registered Agent's Sign.nﬁ:i're: (O
[Tho Tdmited Liabllity Camptny sannet swvn 84 Jia pwn Reginteeed Agent, You must designae sa individuai gr sfiéther, ﬁ R ﬂ
business snily with mn sctive Flacids vegistration.) - I _
ro
The name and the Florida street address of the registered agent are: g &
: =X -
John C. Bure gm =

Name
1727 Southeasnt 4lst Street
Florida strect address (P.O, Box NOT acesptable)

Cape Coral FL. 33904
City, Stme, and Zip

Having been namad as registered agent and ta acceps service of process for the abova stated fimited
liabllity company al the place designaied in this certificats, T hereby accept the dppolmiment a
registered agens and agree 1o act in this capaclty. 1 firther agree to comply with the provisions of all
statutes relating fo the proper and compleia performance of my duties, and I am femtiliar with ond
accept the obligations af my position as regisiered agent as provided for In Chapter 608, F.S..

pistered Agant's Signature (RBQUIRED)

(CONTINUED)
Pagelof2

FLOI2 - D007 € T Hyvietn Oulin -

E@/Z8 38vd ddo> 1D GT9.L2220568 90:87 L0BZ/ET/ET



ARTICLE 1V- Mapager(s) or Munaging Member(s}:
The name and addvess of each Manager or Managing Member is as follows:

Title: Nams and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM John C. Burk.

1727 Southeast 4lmst Street
Cape Coral, FL 33904
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(Unc attachment if nocessary) - S W
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective dats Is listed, the date must ba specific and cannot be more than flve buginess days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

nature of # mombor or an sdthortied represtnintivo of 3 member,

(In accordarce with section G08.408(3), Florida Statuies, the exoourion

of this document couslitucas an affmnation under the penaltics of potjury
that the facts staled horom are mie.)

John C, Burt
Typed or printed namie of signea

Pilipg Pass:

$125.00 Fiing Fov for Articles of Organlzation and Designation
of Reglatered Agent

§ 30,00 Cevtificd Copy (Optivasl)

§ .00 Cortificats of Siatus (Optonal)
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