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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Completa Compliance Consuiting, L.L.C.
{Must cad with the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Liimited Liability Company is:

Principal Office Address: Mallin I'ESS:
916 Limerick Drive 816 Limerick Drive
Merritt Island, FL 32953 Marritt island, FL 32853

ARTICLE N1 - Registered Agent, Reglstered Oflice, & Registered Agent's Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal ar
unuther business entity with an active Florida regisiration.}

The natne und the Florida street address of the registered agent are:

Suzefte R. Smith

Name

916 Limerick Drive
Florida street address (P.O. Box NOT acceptable)

Marritt Island FL 32953
City Zip

Having bern named as registered agent and (o accept service of process for the ahave stated fimited liabilite company al
the place designared in this certificate, | kerelyy accept ppainiment as registered agent and qgree (o aof (i this
capucity. | further agree to comply with the provisionybf olf statutes yelating 1o the proper and conplete perfarmance
of myv dhutics, and [ am feamitiar with and accept the Sbiigations offfry position ay regisiered agent uy provided for in

o

Registered Agenl's Sigrture (REQUIRED)

Suzefte R. Smith -
(CONTINUED) —
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Cumpany:
Tite: Name and Addr
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR

Suzeite R. Smith
996 Limerck Drive

Merritt Islend, FL 32063 =~~~

{Use attachment if necessary)

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

. (OPTIONAL)
(T an effective date fs listed, the date must be speciftc and cannes be mare than five husiness days prior to or 90 days afier
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a men‘m;r or an ;ﬁhoriud representative of a member.
(In accordance with section §¢05.0203 (13 (b), Florida Statutes, the execution of this decument
constitutes an affimmation under the penaltics of perjury that the facts siated herein are true.
I any awsre that any false information submitted in 2 document to the Deparnmeat of State
constitutes a third degree felony as provided for in 5.817.(55, F.8.)

Suzette R. Smith -
Typed or printed name of signee Brem }'.:
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