JAN-12-2012 ThUI2:07 a

. =

-
Division o

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H10000006479 3)))

I SRR

Doing so will generate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on youf browser [rom this page.

JAN 12 2010

YAMINER

SERVICE INC.

T RS-SRSt oy NP rH R s e o Tt e Ay "'.'.".' T
S

To:
Diviaion of Corporations
Fax Number (850} 617-6383

From: F
Agcount Name : EXPRESS CORPORATE FILING
Account Number : TI20000000146
Phone ¢ (305)444~4994
: (305)444-4977

Fax Number

IR

**Enter the email address for thils business entity teo be used for ruture

annual repoxt mallings. Enter only one email address pleasa.**

Email Addrass;

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o

AT -
o ES ¥V CONSULTANT, LLC.
:‘?: ?L-%) l|Certiﬁcata of Status
e 5 -
— x4 Certificd Copy 1
; :“fé{;’ Page Count 03

- A .
= [Estimated Charge $155.00 |
=Y E—
— ODF‘

Electronic Filing Menu Corporate Filing Menu

 https://efile.sunbiz.org/scripts/efilcovr.exe

Help

; P. ‘ 17008
q’age i'f
Florida Department of State

€C:6 WY 11 NY¥I Ol
a3

01/11/2010



JAN-12-2012 THU 12:07 AM i Po002/003

P

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FV CONSULTANT, LLC.

(Must end with the words “Limited Liability Company,™ “L.L.C.," ot “LLC.™)

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

Principal Office Address: Malling Address:
16271 NW 218T STREET 16271 NW 218T STREET

PEMBROKE PINES FL 33028 EEMBBQKE.EINES_ELSZ}IIZIL_

ARTICLE JII - Registered Ageni, Regisiered Office, & Registered Agent’s Signature:
{The Limjted Liability Company cannot serve as its own Registered Agent. You must designate an individual o1 another
business entity with an active Florida registiation,)

The name and the Florida street address of the registered agent are:

SALOMON VILLALVA

Namngo

16271 NW 2187 STREET
Florida street address (P.O. Box NOT acccptable)

PEMBROKE PINES R,
City, State, and Zip

Having been named as registered agent and to accept service of process far the above stated limited
Hability company at the place designated in this certificate, T hereby accept the appointment as -
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complets performance of my dutics, and I am familiar with and
accept the ablipations of my position as registeved agent as pravided for in Chaprer 605, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM SALOMON VILLALVA
16271 NW 21S8T STREET
PEMBROKF PINES FL 33028
MGRM GALO FRANCO

16271 NW 218T STREET

PEMBROKE PINFS FL.33028

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior
- to or 90 days after the date of filing.)

REQUIRED SIGNATURE: d
J
' 4@ =y

Signature of a member or ap authorized representative of A member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes sn affimation under the penalties of perjury
that the facts stated herein are true.)
GALO FRANCO
Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgaplization and Designation o —
of Registered Agent = ,cf;?; <
$ 30.00 Certificd Copy (Optional) Co o
$ 5.00 Certificate of Status (Optional) s I
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