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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company s

——— . PROGRESS CONSULTING, LLC

ARTICLE I§- Address:

The majling eddress and street address of the prineipal office of the Limited Liability Company
is;

Principa]l O L1} ' aflin £5:
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ARTICLE II-Registered Agent, Registered Office, & Reghitered Agent’s Signature: gr:—c_‘i ] M’Emﬁ
7
. - R
The name and the Florida strest address of the registered agent are: 51_: 5
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CHUCKS CHINYERE. e E T
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Floride street address (P.O. Box NOT acoeptable)

MIAMY, FL 33169
City, State, and Zip

Having bean named as registered agent and io sucept service of process for the above stated limirsd
me;un; compuny at the ;?aw designated I8 this certificaie. 1 hereby accept the appoinnment ag reglstered
and agrae 10 act (r ihis capacity, § further agree to comply with :kegro cneafpl! statures relusing 1o the
proper and aomplete performance of my dutics, and I am famifiar withfin

position as regiviered agent grovided for in chapter 6{5 ’g S.
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ARTICLE IV- : .
The name and sddress of each Manager or Managing Member i3 as follows:

Nsmg nad Addrers;

Jitle:
“AMBR™= Authorized Member
“MGR"= Manaper
AMER ——CHUCKS CHINYERE
1461 NW 297™ STREET
_ MIAMLFL 33169 ey
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ARTICLE V: Effective date, if other than the date of filing_
{If an effective date is lsted, the date must be sprcific and cannot e more thas five business

duys prior 1o oy 90 days aftor the date of flling:)

ARTICLE VI: Other provisions, if eny,

. REQUIRED SIGNATURE:

Signatare of '
(In sccardance with section $03.0203(1) (b), Florida Statucs, the excoutiun of thig document constintes 20 affinmfion
under the penaltics of perjury that the fiots slstad hardin 228 true. | am swargthat yny false mfonnation submitted in v
docutnent to the Department of State cunslilutés a third degros fclony as prgvided for in 5.817.155, F.5.)

CHUCKS CHINYERE
Typed or printed name of signee
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