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ARTICLES OF ORGANIZATTON
OF
LBR CONSULTING GROUP, LLC

The undersigned, for the purpose of Torming a limiled liability company under the
Flovida Limited Liability Company Act, F.8. Chapter 608, hereby makes, acknowledges,

and {iles tho following Articles of Orpanization.
ARTICLIE

;0/04/2013 FRI 13:43

Name. The name of the limited liability company shall be L3R CONSULTING

GROUP, LLC ("Company").
ARTICLE 11
o 3,

Address. The mailing address and street address of (he principal office of the
Compurnty shall be 5036 Dr. Phillips Blvd., Suite 331, Orlando, Florida 32819,
T &

ARTICLE 111

Duration. The Company shall commence its cxistence on the datc these Mclc@
of Orpanization arc filcd by the Ilorida Department of Statc. 'The Company's c;ﬂstencé"‘

shall be perpetual unless the Company is earlier dissolved as provided in the opemtlng:-
agreement of the Company. 3 S
“‘Tj =3 x

F—‘ P
ARTICLE IV 2 =
St e

The streel address of the inilia) ré’gi'élﬁrsa

Initial Registered Ollice and Apenl
office of thc Company is 111 North Orange Avenuc, Suite 900, Orlando, FL 32801 and
the name of the initial registered agent of the Company at that address is MARK 11

JAMIESON.,
ARTICILEV

The Company shall be managed by a manaper or managers in

accordance with un operating agreement adopted by the members for the management of
the busincss and affairs ol the Company. The operating ugresment mauy conlain any

provision for the regulation and management of the affairs of the Company not
incomsislent with Jaw or these Articles of Organization. 'Jhe name and address of the

initial manager of the Company is:
ADDRESS

NAMD
5036 Dr. Phillips Blvd., Suite 331

Larry Bryanl Raper, Jr.
Orlando, Florida 32819

HA 200032 1 254U
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™N WITNESS WHEREQF, ihe undersigned docs sct his hand and seal and has
acknowledged and filed, the foregoing Articles of QOrganization under the laws of the
State of Vlorida this 44 day of October, 2013.

i
P

Marl4FIamicson
Authorized Representative

STATE OF FLORIDA
COUNTY OF ORANGE

1 IIEREBY CERTIFY that on this day, before me, an officer duly authorived in
the State and County alorveszid to take acknowledgments, personally appeared Mark H.
Jamieson, Lo me personally known to be the person described in and who exoccuted the
foregoing Articles of Organization and hie acknowledged bofore nie that he exceuted the
samc.

T WITNESS my hand wid officiul seal in (he County and State last aloresaid this
_H 'day of October, 2013,

' MARGARET RODRIGYEZ
[ 3 Commiagion # EE 216622
y Expires Saptember 15, 2016

Bocrbed Ty Troy Fatn inawrance 057019
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OYFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES
THE UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING

APPOINTMENT AS REGISTERED AGENT IN THE STATE OF FLORIDA

The name of the limited liability company is LBR CONSULTING GROUP, LLC

1.
As desigmated in the Articles of Organvalmn flled with his cerdificale, lhe name

2,
and the Florida strect address ol the registercd apent is:

MARK 1L, JAMIESON
111 North Orange Avenue, Suite 900

Orlando, Florida 32801
The street address of the registered office and the street address of the business

3.
office of the regislered agent are identical

[laving been named as registered agent and to accept sorvice of process for the
above staled limited liability company at the place designated in this certificate, | hereby
accept the appointment as rcgis{brud agent and agree Lo act in this capueity, 1 furthe:1 o3
ugree 10 comnply with the provisions of all statutcs rclating to the proper and wmplete
perlormance of my duties, and T am familiar with and accept the oblipations of iy
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position as registered agent.
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October _Iz Q 2013
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