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ARTICLES OF ORGANIZATION

for
Peter J. Sciandra Consulting LL.C

A Florida Limited Liability Company

ARTICLE I. Name.
The name of the Limited Liability Company is Peter J. Sciandra Consulting LLC.

ARTTICLE TT. Address.
The mailing address and street address of the principal office of the Limited Llablllly Companyis 1313

Atlantic Drive, Key West, FL. 33040 -
ARTICLE 11, Registered Agent 'f“.' Sy
The name and address of the registered agent is: H 5
Peter J. Sciandra - ot
1313 Atlaatic Drive : R e
Koy West, FL 33040 ; -

Having been named as registered agent and to accept service of process for the abovc stated limited
liability company at the place designated in this certificats, [ hereby accept the appmntmsnt as registered
agent and agree to act in this capacity, T further agree to comply with the provisions of all statutes relating
to the propr and complete performance of my duties. and | am familiar with and accept the obligations of
my position as registercd agent as provided for in Chapter 505, F S,

. <

T Peter M Sejandra , Regizstered Agent

ARTICLE IV, Management.

The name and address of the Managing Membcr is:

Title Name Address
AMBR Peter J. Sciandra 1313 Atlantic Drive. Koy West. FL 33040
AMBR Paul H. Herr 1313 Atlantic Drive, Kev West, FL 33040

Petsrf Sdundra AMBR/Inoorporanr

{In accordance with section 608 .408(3}), Florida
Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that
the facts stated herein are true.} | am aware that
arry false information submiticd in a document to
the Department of State constitutes a third degree
felony as provided for in s817.135F 5.
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