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COVER LETTER

TO:  Registration Section
Divislon of Corporations

suBJECT: 2V CONBULTING, LLC
Name of Limiled Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MIKLOS J. GULYAS
Name of Person
Firn/Company
8424 W, SAMPLE ROAD
Address
CORAL SPRINGS, FL 33087
City/State and Zip Code

johnguiyas78@gmail.com
E-mail address: (to be used for future annual report notifcation)

For further information conceming this matter, please call:

MIKLOS J. GULYAS

at ( 954 ) 685-3966
Name of Person

Area Code

Daytime Telephone Number
Enclosed Js a check for the following amount:

3 $125.00 Piitng Fee  £1$130.00 Filing Pee & Efms.oo Filing Fee &

Cls160.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
(additional copy is enclosed) Certifled Copy

(additlona! copy iéj'e"hplﬁllsed)‘::i
o

iling Address Strect/Conrler Address LR
Reglstration Section

Registration Seetion R
Division of Corporations Divislon of Corporations T T
P.O. Box 6327 Clifton Bullding TP o
Tallahassee, FL 32314 2661 Executive Center Circle DS

Tallohassoe, PL 32301 S~




ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

2V CONSULTING, LLC
(viust end with the words “Limited Linbitity Compuny, “L.L.C.." or “LLC.")

ARTICLE 1t - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

"rincipal dress: Address:
6424 W. SAMPLE RD. 8424 W. SAMPLE RD,
‘CORALSPRINGS, FL 33067 ‘TORAL SPRINGS, FL33087

ARTICLE IIF - Registered Agent, Registered Office, & Registered Apent's Signuture:
{The Limlted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florkn street address of the registered agent are:

MIKLOS J. GULYAS

Name
6424 W. SAMPLE ROAD
Floridn street address (P.O. Box NOT acceptable)
CORAL SPRINGS pL 33087
City Zip

Having been named as registered agent and to accept serviee of process Jor the above siated lmited llabillty compaiy af
the place deslgnated n this certificate, 1 hereby accept the appointment as registered agent and agree to act In thls
capacity. | firther agree to comply with the provisions of ofl statutes relating 1o the proper and complete performence
of my duttes, and 1 am famifiar with and accept the obligations of my pasition as reglstered agent as provided for in
Chapter 603, F.5..

M/ﬂ’f

Regisiered Agent's Signature (REQUIRED)

(CONTINUED) el m
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ARTICLE V-

‘The name and address of each person authorized to manage and control the Limited Linbility Company

"AMBR" = Authorized Member

l‘M !l =2 t

MG Manager ARIANA GULYAS

8474 W SAMPLERD.

TORALSPRINGS, FL 33067

MGR MIKLOS J. GULYAS
B424 W SAMPLE RD.
CORAL SFRINGS, FL 33067

(Use attachment il necessary)

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

. (OPTIONAL)
(IT an effective date Is Hsted, {he dntc must be specific aod cannol be more tmn five business days prior to or 90 days aflcr
{he date of filing.)

ARTICLE VI: Other provisions, i( any.

REQUIRED SIGNATURE: W /]4‘_/

Signature of a member or an nuthorized representntive of s member.,
(in accordance with scetion 605,0203 (1) (b}, Florida Statwies, the-execution of this document
constitwios an alfinnation under the penaltics of porjury that the facls stated herein are true,

1 aun aware thal any false informution submilied in a decument to the Department of State
constitutes a third degree felony as provided for in 5,812,158, £.8,)

MIKLOS J. GULYAS
Typed or printed nonte of signee

Filing Fees: ':'“'(- ‘\ e

$125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent -
$ 30,00 Cerlificd Copy (Optlonal) A ’5 A
$ 5.00 Certificate of Status (Optionnl) e
. —_ (e e
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