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HSeptembar 12, 2011
FLORIDA DEPARTMENT OF STATE

CT CORP Davision of Corporation:

’

SUBJECT: BECKER CONSULTING LLC

REF: W11000046875

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and

- refax the complete document, including the electronic filing cover sheet.

The alectronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet mnust reflect the type of
document you are filing. Please genarate a new fax audit cover sheet
under the amppropriate document type. When resubaltting your deocument for
£iling, please also send a copy of the incorrect :over sheet marked
“ABANDONED" .

If you have any further questions concerning your document, please call
(850) 245-6931.

Becky MoKnight FAX Aud. #: H1:000221669
Regulatory Specialist II Supervisor Letter Nunber: 111300021004

RESUBMIT*
Plaase retain originol filing
clate of submission

P.O BOX 6327 - Tallahassee, Florclz 32314



COVER LETTER

TO:  Registration Section
Division of Corporativns

Becker Consulting, LLC
Name of Limited Liability Commpany

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Pleugo retum all correspondence concerning this malter to the foflowiny;-

Dapaid Scott

Name of Person

Husch Blackwell LLP

Firm/Compuany

2400 E. Arizona Biltmore Circle, Bldg, 2, Suite 1200
Address

Phoenix, AZ 85016

City/Stute and Zip Code

linda.schlotterbeck@huschblackweil.com
E-mall address: (to be used for Tuture arnual report noification)

For further information concering this matter, pleass call;

Donaid Scon at 480 ) 824-7959
Name of Person ' Area Code é: Daytime Telephone Mumber

Enclosed is a check for the following amount;

: D$l25.00 Fiiing Fee $130.00 Fillng Fee & E]SISS.DB Filing ee & D$160.00 Filing Fee,
- Certificata of Status Certified Copy Certificate of Status &
(additionai copy I enctosed) Certified Copy
(additional cepy is enclosed)

Mailing Addresy Street/Comyier Addvesy
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buil:ing
Tallehassee, FL 32314 266! Exectu:ve Center Circle

Tallahassee, FL 32301

*



) " FLOST - 01201 € T Symem Onlioc

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name!

The name of the Limited Liability Company is:

Becker Consulting, LLC

(Must end with the words “Limited Liability Copany, “L.L.C," or “LLC."}
ARTICLE II - Address;

Principal Office Address:

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

Mailing Address:
20 Wailden Hill

20 Walder. Hill
Chappaqua, NY 10514

Chappaqu:, NY 10514

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as Jts own Registered Agent, Yol must designate an indlvidual or ano
busincss entity with an active Florida registration.)

B, =
o = .
The name and the Florida street address of the registesed apient are: g ~ "o J—
C T Comporation System D o ('
. m—ﬁ( ﬁ H
Name Mo ogm ;
E A
1200 South Pine Island Road —Y et
ozt =
Florida street address (P,O. Bo:t NOT ecceptable) %E“\ .51
Plantation ¢ 33324
City, State, and Zip

Heving been named as regisiered agent and to accept service of process for the abave stated limited
liability company al the place designated in this certifican:, I herelry accept the appointment as

regisiered agent and agree o act In this capacity, 1 further ayree 1o comply with the provisions of all
statutes relating to the proper and complete performance o) my duties, und { am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

aration System,
By: »

Registered Agent's Signature (REQ%?ED)
Eotntvine Lickey

1Pt e -
(CONTINUED)
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ARTICLE IV- Munager(s) or Mannaging Member(s): . N
The name and address of each lvianeper or Managing Member ig as follows: FALLAHASSEE. FLORIDA
Tiile: Nume and A ddress:

» "MGR" = Manager :

K "MORM" = Managing Member

MOUR

Hayold B, Bagk:e -
20 Walden Hill
Chappaqua, NY 10514

(Use atlachroent if necegsary)

" ARTICLE V: Effective date, if other than the date of filing: ) . (OPTIONAL)
(If an effectlve dute is listed, the date must be specific and canne : be more than five business days prior
to or 90 dayu after the date of filing,}

_ REQUIRED SIGNATURE:

ntire of n nfcinBér ar an uutbor}ged vepresentative of 0 member,

i . {In aceordanoo with soction 608,408(3), Flarlda Stetutss, il sxocution of this douunient
v conatitules an affimation voder the peaaltios of ;inarjuty thut the facts stated hersin are true,
A ' Iam swero that any fatse informetion submitted In a doourwant to the Dopsetment of State
‘ i constitutes a third degree felony as provided for n 8,817,133, F.8.) .

C . Hald B Beckor

R “ Typed or printed name of sigtite '

- ; ' Fillug Foesy

TR

$125.00 Villng Fueo for Articler of Organizntion and Desiguntion
aof Registored Agent

$ 30,00 Certifled Capy (Optlonsl)

$ 5.00 Certiffeate of Status (Optional)

. i
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