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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The aame of the Limited Liability Company is:

BH Sovemnant Consulting, LLC

(Must end with the words “Limited Lishility Company, "L.L.C.," or "LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Offlee Address: Mailing Address:
1035 Tupsly Way {038 Tupalo Way
Mestan, FL 33327 Waston, FL 33327

ARTICLE HI - Registered Agent, Registered Office, & Reyistered Agent’s Sigoature:

(The Limied Liability Compuny cannot serve as its own Registared Agent. You must designute an individuu or

snuther business endicy with an active Florida registration.)

The name and the Florida sereat address of the registered agent are:

—_— o Barbara K Hagera
Name
1035 Tupelo Way
Florida street address (F.C. Box NOT wcceptuble}
\Waston FL 33327
City Zip

Having been named ay registered agent and 1o aceepy service of provess fov the above suded fimited Kabitity company at
e place designated in this centificaie, [ hereby aveopt the appointment as regivtered agant and agrea o aet in idiis
capacity. Ifurther agree to coniply with the provisions of ell siatutes reluting to the proper und complete pedomiance
of my dusizs, and £ om familiar with and aceept the obligarions of my postiion as registered agent gs provided for in

Chapter 605, F.8.

\Pél«/@a«c —

Registered Ageat’s Sagnaih—rc (REQUIRED)
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ARTICLE 1V
The name and address of each person authorized o manags and controb the Limited Liability Company.
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR MGR Barbars E. Herrara
1035 Tupelo Way
Weston, FL 33327

(Use anashment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{11 on cifective Jate l5 lsted, the dute must be speeific aad cannot be more than five business days prior 1o or 50 duys alter
the date of filing.)

. ARTICLE Yi: Other provisions, if any.

REQUIRED SIGNATURE: ‘M
g O o

Sigpatyre of o uember or pv uuthoriced reﬁtcsentuliw ol 5 membar,
{1n sccordance with section §05.0203 (1) (b), Florida Smantes, the execution of this document
constitules an wifirmation uader te penalties of perjury that the fuct stated herein are tue,
1 amp aware that any false infornation submived in a document to the Departrent of State
constitutes s third degree felony as provided for in s.817.033, F.8.)

B
Typed or printed name of sigoee
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