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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Nome:
The name of the Limited Liability Company is:

BDW Consuiting, 1.LC
{Musl end with the, words “Limited Lisbilly Company, -L.1.C.." ar "LLC),
ARTICLE IT'~ Addrass: .
The mailing sddress and strect address of.the principal office of the Limited Liability Compsny is:
?rinci Office Address; Mailing Address:
2200 South Ocean Boulevard PH2 2200 South Ocean Boulevard PH2
Delray Beach, FL 23483 B alray

ARTICLE I - Registcred Ageat, Registered Office, & Registered Agent's Signature:
{Ttre Limited Lishifity Comprny coaned serve as ity gwn Reglyized Agent, You must dulsmu: an Individun) or andther
business entity with an active Florida regletration.):

“The neme and lhc.FIo_rlda street address of'the registered agent are:
Barry D. While

Name

2200 South Ocean Bivd. PH2

Plorida street address (P.0. Box QT acceplabic)
Delray Beach gy 33483
City, Stnte, lu'd Zip

Having been naned ax registered agent and 10 accepi service of process for the above siated linited
liability company at the place designated in this certificate, L hereby accapt the appoiniment ax
registiered ageni aid ogree 1o acf In this capaciy. 1 further agres to comply with the provisions of alf
statines refating to the proper and camplele performance of my dutles, and 1 am famiiliay with and

aceep! the obligoiions of my position az regtetered ageni ax pmvidcdﬁu in'Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Barry D. Whila
2200 Soulh Ocasn Boulavard PH2
Delray Baach, FL 33483

(Use attachment if necessary)

ARTICLE V; Effective date, if other than.the date of ﬁll'ing: . (OPTIONAL)
(Ifan effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

T2 N Wt

Slguature of u member r o0 authorized representntive of n member.,

{in aceordance with szciian 608. 405(3). Florida Stowtes, the execution of this document
canstilutes an affirmetion under.the penalties of perjury thot the Facts siated herein are irve.
! am aware that any falee information submitted in a document lo the Deparument of Stale
cansjitutes n third degree felony as provided for in 5.817.155, F.5,)

Barry D. White
Typed or printed namc of signee

Fillng Fees:

512300 Fillng Fee for Articles of Orgonlzaiion cnd Designation
of Reglstcred Agent

§ 30,00 Certified Copy (Optlonal)

5 500 Cerrificatc of Status (Dptlopn})
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