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ARTICLES OF ORGANIZATIONFOR HDRMIMED LIABILITY COMPANY
ARTICLE I - Name:

Ths name of the Limited Liability Company is:

MVL Gonsulting, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:
Principal Office Address:

Majling Address:

422680 NW 28th St 12260 NV 26th St
Plantatign, FL 33323 Plantation, FL 333233

ARTICLE @I - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Ligbility Company cannot sérve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the repistered agent ars: I
" =D 2
JMichgel M. Leibick s
Name L
AN
T
12260 NVY 26th St Ty HL =
Florida street addrsss (P.C. Box NOT scceptable) - w‘
i o
S =
Plantafion FIL. 33323 Faap Sy
City Zip =N

Hirving been named as registered agent and to accept service of process for the abave stated limited Lability company at
the place designared in this certificare, I hereby accept the appoimmen: as registared agent and agree to act in this

capacity. ! further agree io comply with the provisions of all statutes relating 10 the proper and complete performance
af my duties. and I am familiar with and accep: the obligations af my position as registered agent as provided for in
Chapter 605, F.5..

Registarad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

Name and Address:
"MGR" » Manager
MGREM Michasel M. Leibick
12260 NW 26th St
Plantation, £l 33323

{Us¢ attaohment if neceasary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the dats must be specific and cannot be more¢ than five business days prior to or 90 days sfter
the date of filing.) .

ARTICLE VI: Other provisions, if ay

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
(In accordance with section 605,0203 (1) (b), Florida Statutes, the excoution of this docum.:

=1
constitutes an affirmation tmder the penakias ofpcnury that the facts stated herein are tmcf“— f-. =
[ am aware that any false information submirted in 8 document 1o the Dapartment of Stara L., ": -

conatitutes a third degree felony as provided for in 5.817.155, F.8.) == % j'\_

Michaal M. aiblck _ NEm o T

Typed or printed name of signee e m

ey )
Fillng Fees:; —un =
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent %; -
5 30.00 Certified Copy (Optional) Z W
§ 5.00 Certificate of Statug (CGptional) &N
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