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. "TO: - Registration Seétion
“.. ... Division of Corporations - -

-0 Comfor Consilting, LLC

"t ", ¢ ‘Name of Limited Liabitity Company .

The enclosed Articles of Qrgﬁnizatipq and fee(s) are submitted for filing,
Please return al] correspondenee concerning this matter to the following: .

St.cphcn M. Kin&sc:b, Esq.

Name of Person
Zeisler & Zeisler, P.C.
Firm/Company
10 Middle Street, 15th Fleor
- Address

Bridgeport, CT 06604

“City/State and Zip Code

SKindseth@zeislaw.com

- E-mail address; (to be used for future anngal report notificatior)
For funther information concerning this matter, please call:
Dena Star Casey T2 " 494-5167
i )

at {
Ng}mcochr_son . " ArcaCode Daytime Telephone Number

Enclosed is a check for the following amount:

? £125.00 Filing Fee 313000 Filing Fee & SL5500 FilingFec & ' ‘$160.08 Filing Fee,
) ' “Certificate of Status Certified Copy Certificate of Status &
Lo (addizionel copy is enclosed) - Certified Copy *- -~ =
.o, a0 o (additional copy is enclosed)

Mailing Address “Streef Address

Registration Section ' Registration Section

Division of Corporations .. Division of Corparations
P.O.Box 6327 . - Clifton Building
Tallahassee, FL 32314 .. 2661 Executive Center Circle

Ta!!a}_tas_seg, FL_. 32301
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ARTIC[ES OF ORGANIZA'{IO\I FOR I'LORHJA LIMTFED UAB{I.ITY CO\{PANY

ARTICLEI Nome:
Thc aams of the Lumtcd Llabxhty Company is:

Comfart Conaultmg, LLC ] :
(Must cnd w:th the words "Limited LIabal;ty Company, “LL.C," or “LLC Wi

ARTICLEU- Addresss - .~ 0
The mailing address and street address of thc prmc:pal of"ﬁce of thc Ln'mted Liabmty Company is:
. ' Mm}ma Address

Princlpal Ol’ﬂce Address:

135 Tatc Lanc ' 135 Tete Lane
St. Johns, Florida 32259 " 8t Johns, Florida 32259

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent You must designate an individual or

ancther business entity with an active Florida registeation,)

The nime and the Florida street address of the registered agent are:

‘Dana Star Casey
o Nama
135 Tute Lane
Florida street address (P.C. Box NQT acceptabie}
St, Johns Florida ) 32259
City ‘ State - Zip

Having been named as registered agent and 10 accep! service of process for the ahove stared limited liability company at the
place designated in this eeriificate, I hereby accept the appointunent as regisiered agent and agree 10 act in this capaceity, |
Jurther agree to complywith the provisions of all siatutes relating fo the praper and complete performance af my duties, and i

am familiar with and accepl the nbl:gatzans of my position as registered agent as provided for in Cimp!er 605, J" S

4 «&um% C&M

chstered Agent’s Si gnaturc (REQ

. ('C'ONT!NUED)
"Pzggelof?. .



ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member Co

"MGR" = Manager -

AMBR Dana Star Casey
135 Tate Lane

St. Johns, Florida 32289

(Use attachment if necessary)

ARTICLEYV: Effective dete, if other than the date of fling: . {OPTIONALY

(If an cffective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insedled in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s cffective date on the Departent of State's records.

ANTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE

e t M L\»Q—éru\ GL@& G et~

ngnature of & member or an authorized represgutative of a member,
(In accordance with section 605.0203 (1) (b), Florida Stalmites, the execution of this document
constitutes an affirmation under the penalties of perjuary that the facts stated herein are true.
I am aware that any false information submitted in a document o the Department of State
constitutes & third degree felony as provided for in s.817.155, F.8.)

Dana Star Casey

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oprional)
$  5.00 Certificate of Status (Qptional)
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