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ECRETARY OF STATE
TELLAHASSEE. FLORIDA

© AHO00 230098

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

F & M Consulting Group, LLC
(Mo ond with the words ¥Limiled Vinbility Compaay,* “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing eddress and styeet addruss of the prineipal office of the Limited Liabitity Company is:

Princi fice Addrosg: Mailing Address:

. 21200 Polnt Placa 8100 South Nadefand Blvd
2150 Srilte 1500
Avantra Fl 33180 Maml EI 33488

ARTICLE I1I - Registered Agent, Registered Office, & Repiviered Agent’s Signature:
{The Lirmited Llxbllity Company ¢RRnor sorve o8 it sun Raginterod Agsot, You mast desiguais ag individual or another
buginass antity with i aetive Flarida reg lsiration.)

The name and the Florida strest address of the registered apent are:
Fslipe Bautisia

Marma
21200 Point Place # 1501
Flarlda streel uddrmy (F.0. Box NOT acceptuble)

Aventura, FL 33180 g
City, Sute, and Zip

Huving been named as regivtered cgewt and to nocept servicg of frocess for the above sterted linnfed
liabllity comparsy at the ploce designated in this certificars, ] heveby aceep the appoinrment ar
regisiered agent and agree io act i this capereity, [fiwthor agree to comply with the provisions of alf
statutes relaiing to the proper and complete performance of my dutios, avd I am famillar with and
accapt the obligatidns of mry as reglsiered ageny as provided for in Chapeer 608, F.S..

“J7

Rugistered Agcm'[ Signaiure (REQUIRED}

. (CONTINUED)
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ARTICLE TY- Manager(s) or Managing Member(s):
The pame and address of oach Manager or Mataging Member {5 as follows:

Titlet Naere and Address:
"MGR" = Manager
"MORM" = Manuging Mamber
MGMER Fellps Bautista
21200 Paint Place # 1501
Avnphitrs Et 33180 -
Meamber : Monica | Castano
21200 Boint Plage # 1501

Aventpen Fi 33180

(Use atlachiment if necessary)}

ARTICLE V: Etfoctive date, if other than the-dete of filing: S l O _ (oprroNaL)
(If an effective date is listed, the date must be specific aud eannot be nore than five business days prior
ta or 90 days after the dote of filing.} ) .

RE SIGNAM
R 17 T |

Signutars of o mahsber ir an suthoriad reproseninsive of 2 membor.

(in ascordunos with socion 609.408(3), Floridu Statutes, ths sxcoution
of this document constitutes an affimation under tha penalties of periury
that the fats stuted herein are true,)

FELIEE _BAINTSTA
Typed or printed name of cipnce

tHiling Fees;

$128.00 Fliug Foe for Articles of Orpanization and Designation
of Rogistered Agent

3 30.00 Certificd Capy (Optional)

$ 5.80 Cartiflcato of Stutus (Opiionnl)
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