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COVER LETTER

TO: Registration Section
Division of Corporations

susect: Au Consuiting, LLC
(Name of Limited Liability Company}

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lorraine Sanders

(Name of Person}

(Firm/Company)

7865 AMETHYST LAKE PT.

(Address)

Lake Worth, FL 33467

(City/State and Zip Code)

For further information concerning this matter, please call:

Steven Sanders a¢ 261 964-6839

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[I$125.00 Filing Fee  [£1$130.00 Filing Fee & [J$155.00 Fiting Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2009

LORRAINE SANDERS
7865 AMETHYST LAKE PT.
LAKE WORTH, FL 33467

SUBJECT: AU CONSULTING, LLC
Ref. Number: W09000020885

We have received your document for AU CONSULTING, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Ii Letter Number: 209A00014952

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




< )
.o ARTICLES OF bRGANIZATION
OF
Au Consulting, LLC

These Articles of Organization are made for the purpose or organizing a Florida
Limited Liability Company under the Florida Limited Liability Company Act, Chapter 608,

Florida Statutes.
ARTICLE |
NAME

The name of this limited liability company is Au Consuiting, LLC (the “Company”)

ARTICLE Il
ADDRESS

The mailing address and street address of the principal office of the Company is

7865 Amethyst |.ake Pt.
Lake Worth, FL 33467

ARTICLE Il
REGISTERED AGENT AND OFFICE

The name and the Florida street address of the registered agent of the Company

are:
Lorraine Sanders

7865 Amethyst Lake Pt.

Lake Worth, FL 33467

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree to act in this capacity. | further agree fto
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.

d37i4

M Z i / o o
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Lofraine Sanders, Registered Agent §H .-
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ARTICLE IV -5 X
MANAGEMENT ol B
Z> 5y

f

[ )
The name and address of each Manager or Managing Member is asfollows:



‘ Title " Name and Address

MGRM ' : Lorraine Sanders
7865 Amethyst Lake Pt.
Lake Worth, FL. 33467
MGRM Steven Sanders
7865 Amethyst Lake Pt.

Lake Worth, FL 33467
ARTICLE V
EFFECTIVE DATE

These Articles of Organization shall be effective on June 1, 2009

The undersigned executed these Articles of Organization on this 29th day of April

I

Authgrized Representative of the Members

{(In accordance with Section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Lorraine Sanders
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