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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company 13

E B T CONSULTING,LLC

(Must eng with the words “Limited Liability Company, “L.L.C.," or *LLC"}
ARTICLE !) - Addrass:
Princinal Office Address:

The mailing address und street address of Lhe principal office of the Limitod Llability Company is:

Muiling Address:
2170 SWEET GUM AVE
PEMBROKE PINES FI, 33078

2170 SWEET GuM AVE
PEMBROKE PINES,FL 33026

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Siznatare!
(The Limited Liability Company cannot scrve 25 its own Regatersd Agent. You must designate an individual or
anolher business entify with an active Florida reglstration.)

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

JUAN 3, BELTRAN
Mame
2170 SWEET GUM AVE

Floridu sireet ugdress (P.O. Box NOT accepluble)
PEMBROKE PINES p 33026
City i

Zip

Having been named as registered agerm and io accept service of procese for the above slated limited liabifity company al
the place designated in this certificate, T hareby aceupt the appoiniment as registered agent and agree to act in this
capacity. 1 further aimee (o comply with the provisians of all statutss relaling (o the proper and complete performance
of my dutics, and § am fumitiar with and sceept the obligations of my pusition a2 registered ugens as providad for in

hay w;&os. FS.
Megistcmd Agent’s Signslure (REQUIRED)
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ARTICLE 1v-
The name and sddress of cach parsts authorieed {o manege and control the Limited Liability Company:
*AMBR" =

Name and Address;
Anthorized Mcmber
"MOR" ~ Manzgor
AMBR

JUAN A. BELTRAN
170 SWEET GUM AVE
PEMBRORE PINLG,FL 43026

(Use axtacheaenl if nooessary)

ARTICLE V: Effeetive date, if other than the date of filing:

. {OPTIONAL)
(If an effecrive date Is listad, the date must be specific and cannot be more thaw five business days prier to or 50 days afte)
the date of Gling.) ’

"
ARTICLE VE Other provisions, if any,

Léﬁ,
Sighature ofa member or an nuthorized repreysatative of A member,
(In acoordancd with settion 505,0203 (1) (b), Florida Statuies, the exccution of this docurment
coustitgtes an Ailirfation tnder the penatizes of perjury that the frcts sinted hercin ore wue,

i am swware that any false information submitted in a documnem 10 the Department of State
constinstes g third degree felony ay provided for in 6.817.155, F.8.)

JUAN A, BELTRAN

Typed o pricted name of signee

REQUYRED SIGNATURE:
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