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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE [ - Name:
The narae of the Limited Liability Company is:

Louis H. Lindeman Consulling Services, LLC
(P2uat end with the words “Limited Liskility Company,” “LL.C..* of "LLC.")

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

Principsl Office Address: il dress:
114 Surrey Lane

114 Surrey Lane
Ponte Vedra Beach, FL 320682

Ponte Vedra Beach, FL 32082

ARTICLE Il - Registered Agent, Registered Office, & Registered Apeat’s Signature:

(The Limited Liability Cotnpuny semnol ssrve oy jts own Regislomd Agent. You must desiymte an individual or mnother
... businasa calty With an sotive Florida rogistration.)

The name and the Florida street address of the registered agent are: e
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Louls H. Lindaman PR S 4
Louis Zm 2 ¥
Name T’"ﬂ . ———
wm o

moy Lane m.{

Florida strect 2ddress (P.O. Box NOT acceplobic) i L = Fii
Ponte Vedra Beach g, 32082 co g I

City, State, and Zip D2 -

Srn —

Having been named as registered agent and (o accept service of process for the above sioed limited
hability company at the place designated in this certificate, | hereby aceept the appointern as
regisiered agent and agree 0 act in this capacily, I finther agree to comply with the provisions of all

statutes reloaiing 10 the proper and complete performance of my dies, and I am famitiar with and

aceept the obligations of my ed agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" =

"MGRM" = Managing Member

MGRM Louis H. L.indeman

114 Surrey Lane
Ponte Bedra Beach, FL 32082
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(Use attachment If Heceasryy 2m
ARTICLEV: Effective date, if other than the date of filing:
to or 90 days after the date of filing.)

. (OPTIONAL)
(Xf an cffcctive date is listed, the date must be specific and cannot be more than five business days prior
REQUIRED SIGNA 2

rscntative of a member.
{In socordance with section 608,408(3), Florida Statutes, the cxecution
of this document constitries an affirmation under the penaltics of perjury
that the facts stated herein ore trus.)
Louis H. Lindapan
Flilng Fege:

rped or printed nane of siguee

of Registered Apent
$ 30,00 Certified Copy (Optional)

$125.00 ¥iling Fee for Articles of Orgonization and Designation
$ 5,00 Cértificate of Status (QOptional)
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