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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

§pica Comsulting LLC
(Maust end with the words “Limited Liability Company, *L.L.C.," or “LLC")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address; Mailing Address:

6000 Island Blvd, 6000 Island Blvd.
# 1708

# 1705
Aventura, FL 33140

Aventura, FL 33160

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must desiguats an iodividusl or another
business eatity with an active Florida registration.)

0 ¥iSIAID.

240 AR 4038

The name and the Florids sirect address of the registered agent are:
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Stephan R. Coles
Nartoe:

LWy L-AVHOE

6000 Islard Blvd,, # 1705 5

Flarida street address (P.O. Box NOQT acceptable)
Aventura F. 33160
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated Emited
liability company at the place designated in this certificate, I hereby accept the appoimment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
stetutes relating to the proper and conplete performance of tny duties, and I am familiar with and

acceprt the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

.-"':/ '
Rogistered Agint’r Sig UTRED)
- CONTINUED)
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#
ARTICLE IV- Manager(s) or Maunaging Member(s):

The name and address of each Manager or Managing Member is as follows: .
4

Title: Name and Address: :
"MGR" = Manager y
"MGRM" = Managing Member 4
d
MGEM Stephan R. Coles J
6000 Island Bivd., # 1705 s
Aventura, FL 33160 !
. 4
MGR Stefan Bmannuel Coles .

6000 TIsland Blvd., # 1705
Aventura, FL 33160

MGR Tarig ¥Yann Coles
6000 Island Bivd., # 1705
Avantura, FL 33160

(Use attachment if necessary)

ARTICLE. V: Effective date, if other than the date of filing: . (OPTIONAL)
(Hf an effective date is listed, the date must be specific and cannot be moyre than five business days priov
to or 30 days aficr the date of filing,)

REQUIRED SIGNATURE:

Siguataro of a menBer or g arived roproscniative of & memher,
(In accordance with section 508.408(3), Flotida Statutes, the excoution _
of this document constines sn affirmation uider the penalties of perjury »
that the fiacts stated herein are true.) -3

Stephan R. Coles
Typed or printed name of signes

Filing Foes:

$125.00 Filing Fee for Articles of Orgagization and Designation

of Registersd Agont .
§ 30.00 Certified Copy (Oplional) :
$ 5.00 Certificate of Statug (Optionsl) - - .
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