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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
R o

ART{CLE I - Name: P~
The name of the Limited I.iability Company is: '%(;-_ v
.:".'.ﬂ
Young Consulting Group LLC R -, o
{Must end with the words *“Limited Liabifity Company, “L.L.C..” or "LLC.") 4 (« N );-
.-/_ . ot
- 3.
‘?;;ﬂ = o

ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: Zgj
-’:'

Mailing Address:

Jahin H. Youirg, Jr. John H, Younp, Jr,
2711 Stratford Painte Drive 2711 Stratford Pointe Drive
West Melbourne, FI. 32904 West Melbourne, FI 32904

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature

{The Limited Liability Company cannot serve ay its own Registered Agent, You must designale an individual or another

Pringcipal Office Address:

business entity with an aetive Florida registrution.)

The name and the Florida street address of the registered agent ave:

John H. Young, Jr,

Name

2711 Stratford Pointe Drive
Florida street address {P.O. Box NOT acceptable)

West Meibourne . 32904
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I heveby accept the appoiriment as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famiftar with and
in C , .8,

accept the obligations of my position as vegistered agent as provided for in Chapter 608,
Ty
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ARTICLE IV- Manager(s) or Managing Member(s):
The.neme and address of eaGh Managar ot Mmagmg Membbr fo.a8 follows

T Nome and Address:

"MGR" = Manager
"MGRM" = Managing Mémber

MGR

(Usé attachmerit if necessary)

ARTICLE V: Bffsctive date, i other thin the date of flling: . . (OPTIONAL)
(I an effective date is listed, the dato mmyst bespectfic and camaot be more fhian five business days prior

10 or 90 days after the date of iling,)

REQUIRED SIGNATURE:

(AT i seathind OB ARG, Ho & oo e éietaition
' 6£thudmhmmtennm #{ uﬁirmauon unﬂur«thg,péuﬂﬁes o perjury
!himha f‘m Stategl howinm trub) )

5125.00 Filing Ree for Artisles of Organtzation and Desigiation
of Keglstoren Agent

§ 30.00 Certifisd Copy (Optiomd)

$ 5100 Cortificate of Status{Qptionul)
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