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

OF MANAGEMENT & QoNSULTING, LLC
(Mivat end with the wordg) Lauiitod Lisbility Conpey, "LL.G. & ARG
ARTICLE II - Adfireas; '
The mailing address and street address of the prinnipal offics of the Limitod Liability Company is:
Erlogipat Office Addreys; Malling Address;
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ARTICLE I - Registerod Agent, Hegistored Office, & Registered Agont’s Signature:
(T Limitod Linhility Gompany oxnmot serve a8 It own Ragisered Agsnt. Yoo wmt daigmin un individosl o5 snotboc
baniness satity with an sciive Plorids ragistratitn.)

Thn name and the Flarida street address of the registerad agent are:

SM'?%
WA Ng \D gh. k3

Florido stroot eddress (P.0. Box NOT soombis)

. Loadiv 4 alon, 2590\

Cly, State, and Zlp

* Having been named ax registered agent and o accept service of process for the above stated limited
Habillty company ot tha place designated in tiis cartificats, T hareby accept the appoiniment as
repisterad agent and agree to act In this capacily. 1 further agrea o comply with the provizions of all
sliatvatos relating o the proper and complete performanca of my duties, and I am fomiliar, with and
accept the obligations of my position a3 tered agent as provéded for in Chapuer 608, F'S.
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RegiswrtAgiat's Signotirs (IEQUIRED)
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ARTICLE IV- Mansger(s) or Managing Member(a):
The name and address of cach Manager or Managing Member is s follows:

"MCGR"® = Managor '
"MCURM" = Managing Membes
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(Use attachment if nocessary)

ARTICLY. V: Bffective date, if othior then the date of flling: . (OPTIONAL)

{If un effoctive date ks livied, the date must be specific snd cannot be more than five buciness days prior
1o or 90 days after the dato of fitleg.) -

REQUIRED SIGNATURE:

Stgmature of'noaefiber or an suthorized represantstive of 8 member.
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cuncution
of this documoni constihtos an affirmation wulee the penaltics of pagury
thit the flkots herein )

i'fypndnr nd pame of signeo -
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Flling Feps:
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$125.00 Filing Fae for Aritciss of Organisstion and Designation
of Raglrtered Agent
$ 30.08 Cortifled Copy (Optional)
3 300 Cortineare of Stawa (Optianal)
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