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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| ARTICLETI - Addross: e
" Tho malling address and strect address of the principl offico of the Limited Lisbility Compaiy s

ARTICLE I - Name: Zon 3
The name of the Limited Lisbility Company Is: e =
=
. Paiing ~<
" . GELDART CONSULTING, LLC @
(st i writh tha words "Limited Liakility Campeny, “L.L.C,™ or “LLC.") A e
:T'J - ! gl.
o
(_,3
o

=
W

Principal Offjoe Address: Add
1337 W. Avon Boulevard 1337 W. Avon Boulevand
Aven Park, FL 33825 von Park,

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Lisbility Company cannot serve 83 s own Roglatered Agent Yoo must designair an jadividua) or snocher
businces enilty with on sctive Flaridg negisteation.)

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

Michael D. Geldart
Namse

1337 W. Avon Boulevard

Flerida stroet addicss (P.O. Box NOT acceplable)

Avon Park, FL.33825 . .
City, Stats, and Zip

Having been named o registered agent ard to dccept servica of process for the above siated linited
liabilily company ot the place designated In this cortificats, I hereby accapt te appointment oy
registered agent and agyee o aot in this capavity, 1further agree to comply with the provisions of afl
staides relating fu the proper arid complete performance of my dutley, and I am fumiliar with and

accept the bbfW agent as provided for in Chapter 608, F.S..
. ” . —-—.I d ‘ A

" By .A'EEESISimm(REQl:)mBD) o
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ARTICLE IV- Mangger(s) or Mauaging Member{s):
The name and address of each Manager or Mamaging Member is as follows:

Tltje: Name and Address: .
"MGR" =Manager g AR
"MGEM" = Manuging Member Iy & :‘?
w2,
MGRM Michaol D, Geidart R
1857 W. Avon Botioverd o
AVON Park, FLL 33025 e

{Usc attathment if necessary)
ARTICLE V: Bffective date, if ofher than the date of filing: ﬂgf % Z201{___ . (OPTIONAL)
(If an effective date iz Bsted, the date must be specific end cannet be more than five busiuess days prior
to or 90 gays after the date of filing,)

REQUIRED SIGNA'

Hipnature of 2 WowhEY o AD & ized repreynizéive of a membor,

(It accordance with section 608,408(3), Florids, Stantes, the execution pfthis docgment
constitities an gffinaxtion under the penaltics of perjury that tho facts statod herein are troe.
3 am awre thet any falre information submitted in 1 dosunent o fhe Daprriment of Siate
sonstitutes o third degroe felogy gs provided Sor jo 5.817.155,F.8)

Michael D. Geldart

Typed or printed nams of signee
Flling Foest
$125.00 Filing Fee for Arficles of Oxganization angd Designution
of Regisiored Ageni .

$ 30,00 Corfilied Copy (Optivoal)
§ 500 Certificate of Status (Optidnal
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