~Liuge

lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit umiber (shown
below) on the wp and bottom of all pages ofthe document.

(((H14000151739 3)))

L A RO

H140001 5172924,
-Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

a3 id

will gencrate another cover sheet.

=2
==
T "c_=_
Division ¢f Corporations =
Fax Number : (850)617-6383 :f
! From: ' E
Account Name : LAZARUS CORPORATE FILING SERVICE, INC “_“ o
Acceunt Number : I2Q000000019 o
Phone 1 (305)552~5973 g

Fax Number : {305)675-5%44

*+*Enter the emall address for this business entity to be used for fuilure
annual report mailings. Enter only one email address plaasa.*w

Email Addressg:

( o B S FLORIDA LIMITED LIABILITY CO.
w = S LLA CONSULTING GROUP LLC
1 > T T
‘ o i Certificate of Statns | 1
bi - iR : ‘
<N oag Certificd Copy | 0
S:“ S 59 Page Count ‘ 03
= R Estimated Charge $130.00
Cleetronic Filing Mcnu sorporate Filing Menu ~ Help

N.Guligan  JUN 2 9 2014



Y

05/05/2032 0§:25

#8783 P.002/003

ARTICLES OF ORGANIZATION

- FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - N, 3

The name of the Limited I..iaBiIity Company 18: (Must end with the wonds *I-imired Labikisy Company,
TL.Cor "LLCT} ’ : ’

LLA Consulting Group_LLC
ARTICLE II - Address: TCD( ',D ZJ \—P—.\ ~.\ ‘%&%O‘\—f\ |
. The mailing address and str

eet address of the principal office of the Limited Liahility
Company is: ' : uft

SR S 112 Dr
SAVANAL T L 23 A0

[
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ARTICLE U] - Registered

The name and the Florida street address of the registered agent are: (Ths Limited Liabflirji: >,
Company cannol serve as its own Registered
with an active Florida registration.)

g1 8 W ng Nr BEE
tERE

M.Ymmmem&miormbwmﬁ@m
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ARTICLE TV-

The neme and title of each person authorized to manage and control the Limited
Liability Commpany: -
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Signature of Wt or an authorizéd rep tative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Lus L AWwarex

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company 2t the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating té the proper and complete performance of my duties, and
I am familiar with and accep ' 3

Wmd Agent’s SighatureXREQUIRED)
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