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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Coy is: L
1 Consubting LLC

i .
Levioa  Mavare

(Must end with the words “Lirgited Liabithty Company, “L.L.C.," or “LLC.")
of the principal office of the Limited Liability Company is:

ARTICLE IT - Address:
The mailing address and sireet address
Mailing ,A_;gg&g' H

Principal Office Address:
23606% &0 107 o Some ‘
EL_23032 1 » .
— ",::‘::‘f*if S
- ; L7 &
ARTICLE I - Registered Agent, Régistered Office, & Registered Agent’s Slg:mt:rzi:ﬁt”ay =
(The Limised Linbility Company canoot serve gs itsjown Registared Agent. You must designatc an individual or snther: ¢ ‘rq
business entity with an sstive Florida rogistration. i e E e —
: : ; g;: R <V | ;\
The name and the Florida street addres} of the registered agent are: WS 3 m
. ' o S
Vicente M| Cobezas - MQVC&WO $F T
Name - B n -
e Py

23663 Sw 107 ¢+ _
' address (P.O. Box NOT, scceptable)

street
L33 0:3’2

. Flori
Ho mes%-cjd
Ciky, State, and Zip » |
and to accept service of process for the above stated limited
ed in this certificate, I hereby accept the appoiriment as
eapacity. 1 further agree 1o comply with the provisions of al
lete performance of my duties, and I am Sfamiliar with and
as registered agent as provided for in Chaprer 608, F.5..

Having been named as registered age
fiability compamy at the place desi;

registered agent and agree to act in 1hi,
statutes relating to the proper and co
accept the obligations of my positio

Registered AgefT's Signature (REQUIRED}

(GONTINUED)
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ARTICLE IV- Manager(s) or Magaging Member(s):
The name and address of each Mam%er or Managing Member is as follows:
Title: ’ _Nampe and Addrgsi
"MGQR" = Manager I
"MGRM" = Managing Member — ~
T o
M&E, Vicente. M. C obezos - Mg‘@@ NeES
226bd  SLONICT Gt i =
Howeskean , BL 323032 =5 i
. : o —‘; o r—-
M('-']?WH &ﬂﬁfﬁ) ‘ gz: bg F:‘} -, m
73663 S0 4 a- &
Homestecd , F1 2202 on = £
. ' nE
MGAM Lewis Mavares n e
w 07T ¢
. ! =L .
{Use attachment 1f necessary)
RTICLE V: Effective date, if other than thiedam of filing: :' (OP’I'IONAL)
[ an effective date Is listed, the date must Be specific and cannot be mm-e than five business days prior
or 99 days after the date of filing.) i
REQUIRED SIGNATURE:
‘,,,;._&57%:{; ,:
Signature of @ memper or ga ratliorized representative of @ member.

{In accordance with
of this document co

ction 608.408(3), Florida Statites, the execution
jrutes an affirmation under the penaltics of perjury

that the facts stated herem are true.)

Dichnte ™. Co&:«emb Marewo
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