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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

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

IDEATION CONSULTING, LLC
{Muat end with the words “Limited Llabilly Company, “L.L.€.." or *LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principel Office Addreass: Mailing Addregs:

137-45D Flora Place, Delray Beach, FL 33484

137450 Flora Plave, Delray Beach, FL 33484

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatures>
(The Limitcd Liability Company cennos serve s lts own Registered Agent. You must derignate an individusl.or,andthed >
business entity with en active Flaride regigtration.) X '.:.7'_;‘ =
S A

The name and the Florida street address of the registercd agent are: & = SN

[ —— S—

Douglas |. Spielman c/o Millman He o~

Name T mn

I S W
S S
SE M
. o

137-45D Flora Place,
Florida street address (P.O. Box NOT accepteble}

Delray Beach . o484

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provistons of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Popelofd

BlumbergExcelsior Corporate Servicfs' I.n:c.

62 White Street
New York, NY 10013
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Deuglas . Spielman, /o Millman

137-46D Flora Place, Delray Beach, FL 33484

MGRM
MGRM Matthew Splelman, cfo Millman
137-450 Flora-Place, Delray Baach, FL 33484
MGRM Steven Splelman, o/o Millman
137-4BD Flora Place, Delray Baach, FL 33484
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive date, if other than thie date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or K0 days after the date of filing.)

REQUIRED SIGNATURE:

(ln accordanee with section 603.408(3), Flarids Sistues, Gie
of Qs documicas constitates A afffrmation undoy the peazities of pedmv
that the Facts stated horein axc truz.)

Douglas 1, Sglelrnan
or name of ighee
Fili 81 :

$125,00 Filing Fee for Acticles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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