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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name:
The name of the Limited Lisbility Company is:

ARCH CONSULTING GROUP LLGC
(Mamt end With the words “Limitcd Lisbility Compmy, “LAL-G.* o "LLC.™)
ARTICLE I - Address:

The mailing address and street address of tha prinripal office of the Limited Liability Company is:

Principal Office Address:

il
8501 SW 164 CT B501 SW 184 CT
MIAMY, P 3919032 MIAMI, FL, 33182

ARTICLE ITI - Registered Agent, Rogistered Office, & Registered Agent’s Sipnahe’

g3 ud

——tb
. O
(The 1,émited Liabillty Company canniot scrve as It own Ragistered Agent, You muss designnte an individoa! or afother: ¢ _
buniness antify with An active Florida regletration.) g: F'; rg
—_
The name and the Florida street address of the registered agent arc: I b
e
AQUILES LEON Mo =
Name —'— ml
—Y ep
fow - ')
6601 SW 164 CT e
o LY )
Flurida sicest address (PO, Box NOT acceptabia) >
MIAMI FL 33193

City, Stuie, and Zip

Having heen named as registered agent and lo aovept sevvioe of process for the above xtated limited
liability company at the place dusigraied in this certificate, T heraby accept the appointment ay
registered agent and agree to act in thiy capacity. 1 further agree to comply with the provisions of all
statutey relating to the proper and complete performance of niy duwiias, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S.,

/ @
¢ L@ o
Regittered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows:

Title: m ddresss
"MGR" = Manager
"MGRM" = Managing Momber
MGRM PAMELA RALISED
8501 SW 184 CT
MIANY, Pl 93103
MGRM EDUARDO RAUSEO
8301 ZW 184 CT
Miann FL_33103
MGRM AQUILES LEON
6501 8W 164 CT _
MIAML, FL 33103
(Use attachment if nesessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)

(I an effective date is listed, the date mngt be specific and cannot be more thau five business days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

A

i
<
-7

SYHVY 1TV
23

0 AMY LI

Signature ¢f 4 member or an suthorized representative of a member

(In accordanae with sectian 608.408(3), Florida Statutes, tho exscution
of this document sonst

ftutes an affirmation ander the penalties of pejury
that the fhots stated herein are true.)

AQUILES LEON
Typed of printed name ot pignee
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