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HOSKINSG CONSULIING, LLC.

!
? { (NAME OF ORGANIZATION IN FULL)

A NATURAL PER N COMPETENT, HEREBY ASSOCIATE THEMSELVES TCOGETHER TO
FORM A’ LIMIY LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF

I
THE UNDERSI@ SUBSCRIBERS TC THESE ARTICLES OF ORGANIZATICN, EZACH
FLORIDA.

: ARTICLE I
f THR NAME OF THE ORGANIZATION IS§:

HOSKINS CONSULTING, LLC. o
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THE GENERAL E‘IATURE OF THE BUSINESS TC BE TRANSAGTED BY THIS
ORGANIZATION IS AS FOLLOWS: TO CONDUCT BUSINESS IN CONSULTING AND

ANY QTHER SIDELINES HERETO.

PREPARED BY: {.TURNER & COMPANY, ACCCUNTANTS.
' i L1000 & STATE ROAD 7, STE 200A

. MARGATE, FL 33(Q68

(954) 97C-00C6
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THE INITIAL (PGST OFFICE
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BROWARD COUNT?

ARTICLE IXII

ADDRESS OF THIS ORGANIZATION IS
8839 NW S51%T PLACE
CORAL SPRINGS, FL 33067

r OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, MAY

MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.
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CERTIFICATE | DE
PROCESS IN TH
FOR SERVICE; O
i
IN PURSUANCGE
COMPLIANCE WI

t

/THAT DESIRI
WITH THE FO
PROCESS.
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THEL TURNER 'ACDRESS:
¢

ARTICLE IV

tSIGNATING PLACE OF DOMICILE OR RUSINESS OF SERVICE OF
£ STATE OF FLORIDA AND DESIGNATION OF RESILENT, AGENT
¥ PROCESS.

IS SUBMITTED IN

QF F.S. 48.081, THE FOLLOWING

CH SAID ACLT:

TQ ORGANIZE UNDER TEE LAWS COF THE STATE OF FLCRIDA

LOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF

1160 § STATE ROAD 7, STE 2Q0A,

MARGATE, FLEBPDGS.
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HAVING BEEN
PROCESS DESIG
IN SAID CAPAC
OFFICE OPEN.

NAMED
NATED IN THE ABOVE CERTIFICATE,
ETY AND TO COMPLY WITR THE PROVISIONS OF KEEPING SAID

ACKNOWLEDGMENT

BY THE ABOVE ORGAN/ZATION TQO ACCEPT SERVICE OF
I HEREBY AGREE TO ACT




ARTICLE V

THE NAMES AND POST OFFICE ADDRESSES OF THE MANAGER OF ORGANTATION:

GEORGE HOSKINS - 8839 NW 51°7 PLACE, CORAL SPRINGS, FL 33067

{ MANAGER'S SIGNATURES P
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STATE OF FLCR[DA ) Cwoty U
COUNTY OF LAKE ) S8 zz2 4

| .
BEFORE ME, rHE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE OATHS
AND RECEIVE *CKNOWLEDGMENTS, PERSCNALLY APPEARED GEORGE. HOSKINS
APPEARED BE?ORE ME THE PERSON(38) DESCRIBED AS SURSCRIBER(S) IN THE

ATTNESS MY r-r D AND SEAL THIS _ 2} DAY DF\:EUHQQC?T , 2015.

NQTARY PUBLIC, STATE COF FLORIDA




