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ARTICLE | - NAME Ty 2
2%,
The name of the limited liabilty company is EMC Benefits Consulting, LLC, ("company"). %‘f"‘ 5
?
ARTICLE Il ~ ADDRESS
The mailing sddress and street address of the grincipal offica of the Limited Uability Company is:
Principa! Office Address: - Mailing Address:
17312 Ban Aringo Place 17312 Sgn Aringo Place
Lutz, Fiorida 33548 Lutz, Florida 33548
ARTICLE lll - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
The name and the Florida street address of the registared agent are:
Erin M. Carbelli
17312 San Aringo Place
Lutz, Florida 33546
Having been hamed as registered agent Bnd lo accapt seivice of pracess for the above stated
timited flabiity company ét the piace designated in this cestificate, ! heraby accept the appomiment as
rogistorad agant and agree (o act in this capacity. | further agres to comply with the provisions of all
stalutes nalating to the proper and campiets perfarmance of my dulies, and | am femiliar with and accept
the obligations of my position as mgisterad egent &3 provided for in Chapler 505, F.5.
- Efn M. Corballi
ARTICLE IV - MANAGERS OR MEMBERS
The name and acdrass of each pereon authorizad to manage and control the Limitad Liabllity
Company:
Tifle: Nome apd Address:
"MGR" = Manager
"AMBR" = Authorized Member
AMBR Erin M. Carballi
17312 Ban Aringo Placa
Lulz, Florkla 33548
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ARTICLE V ~ MANAGEMENT

The Limited Liabilitly Company 8 to be managed by the Authorized WMember. The Authorized Member
shall canty out and further the decisions and actions of the Limited Liability Company and shal be
authofized to exacute on any and all reports, forms, Instruments, documents, papers, bank accounts,
writings, agreements, and contracts, Including but not limited o deeds, bills of sale, {ransturs, feases,
promissory notes, morigages, security agreements, and any other type or furm of document by which
property or property rights of the Company are transterrad or encumbered or by which debts and
abligations of the Company ara craated, inoumad, or evidanoad, which are necessary, appropriate or
beneficial to carry aut or further such decisions or actions.

REQUIRED SIGNATURE:

Q) Nlnblede

Signatury of & twraber of un suthorived represcntaive of & member.

(1o agcordance with section 605.205(1) (b), Flaridu Statutes,
the gxecution of this document somatitutes an affiroaton
under the penalties of pegjury that the facis siited herein ars
trug,)

Erin M, Corbeli
“Typud o prictsd atroe of sigaes
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