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COVER LETTER

TO:  Reglstration Section
Divislon uf Corporations

somzcr: BLACKSTONE CONSULTING SERVICES, LLC

Nazme of Limited Linbility Company

The enclosed Astioles of Organization ind fee(s) are subrutted for filing.

Please return all correspondeénce concerning (his matter to the following:

Peter J Yanowitch

Nune of Person
Yanowitch Law, P.A.
Finn/Company
2903 Salzedo Street, #2
Address

Coral Gables, Florida 33134

City/Stats und Zip Code
fernanda@yanowlichiaw.com

E-mntl address: (to be wsed for Tutare annual rapont maoficetion)

For further infarmation conceming this matter, pleasc call;

Peter Yanowitch (306 4 443-2100

Nume of Person Area Code & Duytimg Telaphons Numbar

Enclosed is a check for the foilowing amount:

[18125.00 Filing Fee  [1$130.00 Filing Fee & 155,00 Filing Fee & [ _]$160.00 Filing Fee, 533
Certificate of Status & Syl
..:" "

Certificulc of Status Certified Copy

(udiitional copy is enclosed)  Certified Copy
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(additional capy iy unélused}

Malling Address Street/Courler Address
Rugistration Section Registration Section

Division of Corporationg Division of Covporutions
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 266| Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

BLACKSTONE CONSULTING SERVICES, LLC

(Musr ond with the worde "Liniited Liability Company, "L.L.C." ar "LLC.*}

ARTICLE II - Address: _ _
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mpiling Address:

2903 SALZEDQ STREET, #2 2003 SALZEDQ STREET, #2

CORAL GABLES FL 33134 CORAL 3313

ARTICLE III - Registored Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lishility Company caunot serve us its own Reglsiered Apent, You niost designate aa individoul or mother

business entizy with an uctive Florida registration,) E;‘En
0
The name and the Florida street address of the repistered agent are; %R
3% 53
PETER J YANOWITCH 3:-.;
Neme S
[T
2903 SALZEDO STREET, #2 e
Florids street address (P.0. Box NOT acoeptabls) LIPS
e S

CORAL GABLES  , 33134 B

City, State, and Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
Hability company at the place designated in thiy certificate, I hereby accept the appointment a5

registered agent and agree io act in thiy capacity. Ifyrther agres to comply with the provisions of all
tance of my duties, and { am familiar with and

agent as provided for in Chapter 608, F.5..

Registered Agtm'i Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name und address of sach Manager or Managing Member is as follows:

Title: Name pnd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM BLACKSTONE CONSULTING SERVICES INC
MARCY BUILDING, 2ND FLOOR, PURCELL ESTATE
PQ BOX 2415, ROAD TOWN, TOROLA, BRITISH VIRGIN ISLAND

(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL), g
(If an effective date Is listed, the date must be specific and cannot be more thaa five businesy da'ﬁﬁ'lorﬂ
d
to or S0 days after the date of fillng.) B3 =
xXm e
/\ Py ';‘
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REQUIRED SIGNATURE: LT W
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Slgnature of 3 membey otfnn nuthurized representative of a member, S oy
(In accordsnce with section GO8.408(3), Florida Stamutds, the execution of this document W M
constitutes an affirmation under the penalties of perjurl that the facts stated herein are nye.

I 'am awars that any false information submitted in & ddcuinent to the Depurtinent of State

constitutes a thirdjfwn slony as provided for in 5,817,155, RS} |
Pl o Um Ou el
' Type

d or pringgd)nume of signee

Filing Frey:

$125,00 Filing Ree for Artictes of Organization and Desiguation
of Reglstered Agant

$ 30.00 Certified Copy (Optlonal)

§ 5.00 Certiftcute of Stutus (Ogtional) -
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