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ARTICLES OF ORGANTZATION
OF
ALCAR CONSULTING, LLC

+3053736036 T-677 P 002/002 F-083

The undersigned, being aathorized to gxecute and file these Asticles of Organization, herelry certifies
that:

ARTICLE ¥ - Name
The name of the Limited Liability Company is: ALCAR CONSULTING, LLC,
ARTICLE II - Address

The mailing address and street address of the principal office of the Timited Liability Company is:

Carotyn Ruth Robirsan
131 SE 15® Read, Suits 1601
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Miami. Florida 53129 3_;: ‘.,«;“ ;‘:s
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ARTICLE U - Registered Agent/Office VLN

e
[aan -
The neme and Florida street address of the rogisinred agent s ﬁﬂ'?’ =
[ oD
s} i
Camiyn Ruth Robinsen AE o
151 SE 15" Road, Saite 1601 Sm o

Miami, Florida 33129

HMaving been named as repistered quert and 10 accepr service qf process jor the abave stated limvited Lability
company Gl the place designated in thils ceriificare. the undersigned hereby orcepts the appoimment a
regivtered agent and agress fo act in this capacity. The undersigned fiother agrees ro comply with the
- pravisions of all statwtes relaiing o the proper and compieis performance aof s duiles, and ts familiar with
emd accepes the obligedions qf &s position as regi; agerit as provided for in Chapter 608, F.S.

Carolvn Kuth Robinsou

A

Carolyn Ruth Robinsou, Authorized Representativa of a Merrber

ization this 1 | day of November, 2008,

{1 2ccordance with section 608.403(3), Florida Statutes, the execution of
this documen constrtutes an afftrmation under the penalties of perjury dhat
the fucts stred herein, are Tue.)
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