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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lmb:hty Company is:

Amsula Consulting Services, LLC.
(Maust cnd with the wosds “Limited Liability Company, “L.L.C.," ar “LLC")

ARTICLE IT - Address:
The mailing addesss and street address of the pnnmpal office of the Limited Liability Company is:

Malling Address;

ress:

ncipal
3520 NW 83 Street PO, Box 279263
Miami, FL 33147 Heltywoad, FL 33027

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limired Liabiliry Company capnot setve a8 fts ewn Reglstered Agan: You mugt designate an individual or anether

business entity with an acfive Flovida ug(mon.}
The name and the Florida strect address of the ragistered agent are

Sabine Alusma

Nime

3520 'NW 83 Street
Florida strast address (PO, Box NQT ancceptable)
m 93147
City, State, and 2ip

Miami

Having been named az registered agent and o aceapt service of process for the above stated limited
Hability compary at tha place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity, ! further agree to comply with the provisions of all
Starues relating to the proper and oomplare performance of my duties, and [ am familiar with and
starpdagent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager :
"MORM" = Menaging Mernber
MGR - ‘ * Sahine Alusma
o 3520 NWV 83 Strest
© Miam!, FL 33147

(Use artachment if ncc&sary)

ARTICLE V: Effective date, if other than tho date of filing; 08/01/2012 . (OPTIONAL)
(f 2n effective date is Hsted, the date must be specific and cannot be more than five business days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

orkred repregentativa of & menmiber.

(Tn accordance with seotion 608,408(3), Flarida Statutes, the exccution of this document

comatitites an affirmation under the penalties of pejury that the facts sated herein are tus,
[ am aware that any false information submiad bo a dooument to the Departrnent of State

canstitiiad g third &3 feiopy av provided for bp 8,817,155, F.8)
Typed or printed nams of signee
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