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ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name
The name of the Limited Liability Companyis: Nova Consulting Services, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Prlnelml‘omce Address: _ Mailing Addreas:
5630 SE Pot O Gold Place

3680 SE Pot O Gold Place
Stuart, F1, 34997 Stuart, FI1.34997
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Sighature
The name and Florida street address of the reglstered agent are: P~
Linda A, Maheu [+
; Name s oy
=58
5680 SE Pot O Gold Place o2 N~
(P.O, Box or Mail Rrop Box NOT Accoptable) - mg ~ r..
2, = MM
ss & O
S i m

Stuart, F1,34997
(City / State / Zip)

: [nenr]
Having been named us registered agenr and to accept service of process for the above stated limited uayﬁﬁ» co¥ipany

at the place designated in this certificate, { hereby accept the appointment as registered agent and agree (o acl in 1his
capaciry. 1 furthar ugrag io comply with the provisions of ail statutes relating to the proper and complete pesformance

of my duties, and I am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
! ¥
g7
’ Registered Agent'’s SignM- Lindw A. Maheu

Pegelol2
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ARTICLE I'V - Manager(s) or Managing Member(s): o
The name and addrcss of each Manager or Managing Member is as follows:

Title: Name ang Address:
"MGR" =
"MGRM" =Managing Member

MGRM Linda A. Maheu - 5680 SE Pot 0 Gold Place, Stuart, FL. 34997

MGRM Andrew Sollmine - 2680 SE. Pot O Gold Place, Stunrt, FL 34997

—
|

(Use attachment if necessary)
il

Signature of a member or anthorized Nmtﬂﬂvi of » membor.

( In accordance with section 608A08(3), Florida Statutes, the cxecution of this
document constitutes an affirmation ander the penalties of perjury that the facts

stated hercin are true. )

REQUIRED SIGNATURE:

, ‘ A
Linda A. Mahen e
Typed or printed name of signee 5 S —
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