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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '

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

JVD CONAULTING LLG
(Must eud with the words "Linted Lisbility Company, "L.L.C.,” ot "LLC."}

|

t

ARTICLE II - Address: I
!

{

The mailing address and gtreet address of the principal office of the Limited Liability Company is:
rincipal Office Address:
1920 Bouth Deaen Boulsvard 1120 South Qcean Boulavard
Manalapan, PL 33482 Menatapan, FL 33462

ARTICLE UX - Registered Agent, Reglstered Office, & Registered Agent’s Signatuare;

{The Limited Liability Comnpany ctunot acvve ac ite awn Registered Aget. You must designate oo individusl or nuothen» - ‘:;'
tusiness entity with an active Florida mg:lh‘:hon) j i
. Bl oy i
The name and the Florida street address of the registered agent are: s N ;
John V. Deyle N
Name e 7
. T m i
- ) A '
1120 Soulh Ocean Boulevard ':'-; g - g H
Florida street addross (P.O. Box NOQI neceptabie) e T :
- LR
Manalapan r, 33462 4 0

City, Stase, end Zip

Having been named as registered agent and 10 accept service af process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree o comply with the provisions of
all stantes relating to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations o sition as registered agent as provided for in Chapter 608, F.5..

b, Lo

ﬁegistcn:; } Agmt’/ Signanire (REQUIRED)
b

! )

\_/ (CONTINUED)
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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
"MGRM" = Managing Member
MGRM John V. Doyl
1120 South Otaen Boutevard

Manelapan, Fl. 382

P
=Y ]
=3

828 W €293 £l

;:" PTe
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Decamber 23, 2013 (OPTIONAL)

(I an effective date 1y listed, (he date must be specific and cannot be morc than five basiness days
priot ta or 90 days after the date of filing,)

REQUIRED SIGNATURE:

(O o

Signaturk of & grember Or an authorized represcutative of 3 member.

(In aecordance on 408.408(3), Florida Statutes, the exseution of this document
conmitutes an affirmefion under e penalties of perjury that the facia stated hercin are true,
! am osware that sny false informagion submitted in a docurnant to the Department of State
constitutes g third degree felony a3 provided for in 9.817.155, F.8.)

John V. Doyle
Typed or printed name of sighte
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnstion
of Registered Apgend

§ 30.00 Certitied Copy (Optioxal)
§ 5.00 Certifieats of Statuy (Optional)
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