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ARTICLE 1 - Name: ;
The name of the Limited Liability Cqmpany

ANDRES

#3408 P.002/0083

20444

ARTICLES OF ORGANIZATIOPF FOR¥FLORIDA LIMITED LIABILITY COMPANY

cCoNsdlting L AN LLC

ARTICLE IT - Address:
The mailing address and street addrcss of the

Principal Office Address:

ILIBBb' Sw 10 ST'
<§ﬂ== 211
i L. AA1 2

ARTICLE ITI - Registeved Agent, Registe
{The Limited Liability Company cannot serve as its own R
business entity with sn active Florida rcgisu'adolh.)

The name and the Florida street addrt::ss of the

{(Must end with the words *Limited Lidpility Com

7.JLL.C." or "LLC.")

principal office of the Limited Liability Company is:

Mailing Address:

Office, & Registered Agent’s Signature:
d Agent. You must designate an individual or ancther

g registered agent are:

General Co M
35 S

dulting Sepvices Grou, Cort)

fzo S’ﬁ STE 211

Having been named as registered ag}ent and

registered agent and agree to act in this capa

Plorids street address (P.0. Box NOT acceptable)
\ A
Mf a/mf : FL 3 3 /5 é
! City,|State, and Zip

o accepi service of pracess for the above siated limited

liability company at the place designated t this cervtificate, I hareby accept the appoiniment as

bity. 1 further agree to comply with the pravisions of all

Statutes rebztzng to the proper and qomplete

performance of my duties, and I am fomiliar with and
s7erad agent as provided for in Chapter 608, F.S..
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ARTICLE IV~ Manager(s) or Mangllging ember(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager o

"MGRM" = Managing Member

M6 RM - leonarbo Nunez
¥ : A W IiO»uST 2

L]

(Use attachment if necessary)

TICLE V: Effective date, if other than the date of filing:
f an effective date is listed, the date must be s
or 90 days after the date of filing.)

. (OPTIONAL)
pecTc and cannot be more than five business days prior

REQUIRED SIGNATURE:

£
Si ofa memPer Or an

(1 accordance with scotion 08.408(3), Florida Statutes, the exeoution ofthis document oo
constitutes an affirmation under the pepralties of perjury that the fucts stated herdin are g -
[ am aware that any false information submitted in a document to the Deparment of Statdi~ b
constitutes a third degree felony as prqvided for in s.817.185, F.8.) o —

authorized representative of & member.
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. Typed or printed name af signee ==
: (U g
oo e
LM
oW
.+ Page2of2

H120002044 40




