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From:

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ! - Nama: >
The name of the Limiled Lisbility Company ls:
INP Consulting L.LC
{Must end with the words “Limited Liability Company, “L..L.C.." or *LLC.™)
ARTICLE 11 - Address:
‘Fhe mailing sddress and strect address of the principal office of the Limited Liabllity Compuany is:
Brincipal Office Adyress: Mailing Address:
1845 Palm Cave BL 8-308 1845 Paimn Cove BL B-308
Delray Beach, Fl. 33445 Detray Bepch, FL, 33445
ARTICLE I - Reglstered Agent, Registered Office, & Registervd Agent’s Slgnature:
{The Limited Liabilily Company cannot serve as its own Reglstered Agent. You must designaie an individual or B
aholher business enlily with an aztive Florida registration.) LR no
I"he name and the Florida streer eddress of the reglistered agent are: _ﬁ ) ;‘: u-,-?%
e b u-b : 3
Paul Fander . o P
Name Mo
SEOE
1845 Palin Cove BL B-308 . e
Florida strect address (PO, Box RQT acceplabie) r-:? = 3{? I{f :‘:
Delray Beach FL 33445 Lo g e
Ciyy Sune Zip Ty et
(V=i

Hoving been named o5 registered agent and to accept service of pracess for the abeve staiad limtred llubility company af the
place designated In this certificate. { hereby accept the appoimiment as registered ageni and agree 10 act in this capacicy. {
Sirther agree 10 comply with ihe provisions of all statutes reloiing fo the proper and compleie performoneg of my duties, and |
am familiar with and oceepl e abligations of my position as reglsiered agen! as providud for In Chaprr 6005, F.5.,

-

. : ;
N Y Yo Y AT
i Repisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
F'he name and eddress of cech person autherized to manage and control the Limilcd Liability Company

Nemennd Address:

Title:
"AMDOR" = Atwthorlzed Momber
"MGR" = Manager
AMBR Paul Fander
1845 Palm Cove BL R-308
Delray Beach, Il 33445

{Use attachment il necessary)
AOPTIONAL)

T) #

ARTICLEV: Effvctive date, if other thin the date of filing:
(If an effective date 1 Msted, the date must be speciflc and eannot be more than five business days prior te or 90 ‘days nﬂnn
Note: Ufthe date Enserted in this block does not meet the applicable stawulary filing requirements, this date wiii not be hslcd'as hﬁ
T ¥
SR o

4y

the date of Qing.)
the document's effective daie on the Department of Swule's records.
ARTICLE V1: Other provisions, If any. H)"} R S -
%
D f“‘-.uﬂn
i I
\ NI
v e
(oo ]
L)

E.EQ_U_I_I!._E_QSIGNATURE:\ )
i ] y L
T VA YR T
Signnfufe of a member or an nuthorized representative of & member,
(In accardance with section 605.0203 (1) (b), Floride Siptutes, the cxecution of this document
constitutes on alfiemalion under the penalties " perjury thal the fects stated herein are true,
| am aware that any false information swbmitled in 8 document 1o the Depaniment of Siate

canstitules a third degree felony as provided for in 5.817.155,F.8.)

Pgui Fender
Typed or priried name of signee

$125.00 Filing Foz for Artleley of Organlzation and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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