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CAPITAL CONNECTION, INC.

417E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1{-800-342-8062 + Fax (850)222-1222

AAJB CONSULTING LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1- Name:
The name of the Limitsd Liabllity Company is:  AAJB CONSULTING LI.C

(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:

The mailing address and strest address of the princips] offios of the Limited Llabllity Company is:
Principal Office Address: Malling Addreas:

265 PIPERS CAY 968 PIPERS CAY

WEST PAY.M BEACKH, ¥I, 33415 STP 33

ARTICLE 1Il-Registered Agent, Reglstered Office, & Reglstored Agont’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agant. You must designate an Individuat or
another buginess entity with on astive Florida reglstration.)

The name and the Plorida sireet address of the reglsiered agent are: Q vy =
-0 F
ALEX BROWN > & 1)
b o et
Name = — e
=< :
265 PIPERS CAY Mo =
Florida gtreat address (P.O. Box NOT acceptable) -7 X
N -
EACH 25w
City Zip sm P

Having bean namsed ai regisiered agemt and 1o accept service ¢f process for the above sialed limtied itablifty company ai

the placs designatad in this ceriificars, | horeby accept the appolniment as registared agem and agres to act in this

capazity. 1 firther agree io comply with the provisions of all staivtes relating la the propsr and complets performance

of my dutlas, and | am faniliar with and acospt the obligations of my positian os regisiared agani as provided for in
Chapter 605, F. §..

Mo S

Reglatered Agent's Signawre (REQUIRED)

{CONTINUED)
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Article IV-
The name and address of each person authorized to manage md control the Limited Liability Company:

Titles Neme & Addrass;
“"AMBR” = Authorized Member
*MQR" = Managing Member

Authorized Membor: ALEX BROWN
. 65 R
WEST PALM BEACH FL 33415 .
¢ ember: KEITH BROWN
R

266

WEST PALM BEACTH F1 33412

{Use antachment If necessery)

. (OFTIONAL)

ARTICLE V: Effective dste, if other than the dats of flling__
(Iran cffcetive dato iz [isted, the datle mast be specilie and canaol be more than five business days prior to or 90 days aftcr

The dato of Ming.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (ﬁ

Signature of a mamber or an authorized representativo of a member.
(In ascordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this document
constitutes an effirmation under the penalties of perjury that the facts stated hevein are true,
I em aware that any false information submitted in a document to the Department of Stats
Constitutoes a third degrea felony as provided for In +.8170155,F.8))

U ERERIN §
LIVLS 40 A Y ‘Jﬁg’;ggl

-

Typed or printsd name of signee

Eiling Foes;
$125.00 Fillng Foa for Articles of Organization and Desigaation of Roglstered Agent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statua (Optional)
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