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SUBJECT: ALGO MAS CONSULTANTE LLC
REF: W08000037558

We raceived your electropnically transmitted document, However, the
docunent has not been filed. Pleape make the following correations and

refax the complate dooument, including the elactronic filing cover sheet.

The Florida Btatutes require an entity to designate a street address fox
its prinoipal office address. A post office box is not acceptable for
tha principal cffice addrass. The entity may, howaver, deslgnate a
separate mailing address. The mailing address may be a post office box.

Please raturn your document, aleng with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any guestions coneerning the filing of your document, pleace
call (850) 245-6851.

Gina McLeod FAX Aud. #: H08000190482
Regulatory Spacialist II Letter Number: 00BADDO45350

P.O BOX 6327 -~ Tallzhacsee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ 7€
- [« @Cﬁ

ARTICLE I - Namie: 7 o
"The name of the Limited Liability Company is; %p 'f."};-’%\
T e

‘ <

D> %

ALGO MAS CONSULTANTS LLC

{Mur cod with the words “Limited Lisbllity Company, “L.L.C." ar “LLC"

ARTICLE II - Address: ‘
The mailing address and streect address of the principal office of the Limited Liability Company is;
Princips) Office Address; Mailing Address:
1200 Via Lugang Cirele, Unit 205 1200 Via Lugano Circle, Unit 20%
'Boyton Beach, FIOTION 53836 ‘Boyton Beach, Florida 33436

ARTICLE YT - Registored Agent, Reglstered Office, & Registered Agent’s Signatures
(Thc Limited Lisbility Company ceniat terva 42 Its own Replstered Agoat. You muyt designare en fndividusl or angther
busince entity with m active Florida registation )

The name and the Florida street address of the registered agent are:
Peter Hang

Name

120Q Via Lugano Circle, Unit 205
Ploride street address (PO, Box NOT scceptable)

Boyton Beach 93438
City, Stats, snd Zip

Having been named as registeved agent and to accept service of process for the above stated linited

Hability company at the place designated in this certificate, I hereby accepl the appointment as

registered agent and agree fo act in this capacity, Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accep! the obligations of my WE registered agent as previded for in Chapter 608, F.5..
Registored Agent’s ﬁ@mﬁumm

(CONTINUTD)
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ARTICLE IV~ Manager(s) or Managing Member(s): 2
The name and addreas of cach Manager or Managing Member is as follows: 2 ke
e 1
=
Xitle: Name apnd A, Z EA L
"MGR" ~ Manager S
"MORM" = Menaging Member -GS
‘Od‘
MGRM Peler Hang % L—?"Jd;‘
1200 Via Lugano Cirefe, Unii 203 . R 'P,;f%\
Boyton Reach, FL 33436 < Z,
2
(Use sttachment if necessary)
ARTICLEV; Bffective dats, if other than the dats of {iling: _. (OPTIONAL)

(If an effective date Is Usted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

Dl

Siguatare of a mdmber or sn anthoris preseptative of 2 member,

(fn aocordance with sectian §08403(3), dn, Statuics, the execution

of this docuigent conatitutes undor the penalifes of pogury
that the facts slated herein ara trus.)

Peter Hang
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organbatlon sud Desippation
of Repistercd Agent ' -

$ 30,00 Certified Copy (Optional)

§  5.00 Certificaie of Status (Opticaal)
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