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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABHITY COMPANY

in carﬁpllance with Chapter 608,F.S,
iCl. A

The name of the Limited Llablllly-Cbmpgn}r'.}s: :
Ksller Consutting Services LLC ~

a [/ ES.

The street address of the prlnctpal_nfﬁce of tha Limited Liabllity Company is:
- 4291 SW 110th Lane
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Ocala, Florikie 34476 9 2
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The name and {he Florida street address of the registered agent sre; rc; (_ﬁ @
22 (n
Tina M Keller g o

4291 W 110t Lane R ey

Ocala, Fioride 34478

Having been named as registared ageni to accept service of procass for the above stated limibed
liability company 8t the place designated in this certificate, | hereby accept the appointment ae
registared agent and agree to act in t})ls capacity. ! fither agrae to comply with the provigions of all

atatutes 1elating to the proper and complete performance of my duties, and | am familiar with and
accepfe hiy

ligations of my position as registered agent as provided for in Chapter €08, F.8..

. L ) 4 & ’ "
TINA M KELLER/ Registered Agent's Signature

ARTICLE |V MANAGEMENT

“The Limited Liability Company |s {o be managed by one or more members and is, therefors, a
Member Managed Cornpany. '
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ARTICLE ¥ MEMBERS foptional)

MANAGING MEMBER:
Tina M Keller
4291 W 110th Lane

Ocala, Florida 34478
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Signature of @ member or an autﬁbrized represantative of a member

{(In accordance with section 608.408(3), Florida Statutes, the execution of thia
constitutes an affirmation under the penalties of perjury that the facts stated herein ars true.

Tina M Keller

Typed or printed name of signee
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