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ARTICLES OF ORGANIZATION FOR FLORIDA [MI'EDLIABTUW(:T)MPANY

SECET Lmit s OF STATE
—— IRLLAEAREEE, F{pRiBa

The name of the Limited Liability Company Is:

Tydevan Consulting. LLC
7 (Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC.")

ARTICLE [} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal O ress: Mniling Address:
53560 North Florida Avenue 9560 North Florida Avenue
Tampa, Floride 33612 Tampa, Florida 33612

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anather business cnlity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Robert R, Elder
Name
9560 North Florida Avenue
Florida sweet address (P.O. Box NOT acceptable)
Tompa FL. 33612
City Zip

Having been named 03 registered agent and lo aceept service of process for the above siated fimited llabitity company at
the place designated In this certificate, I hereby accept the appoiniment as regisiered agent and ugree to act in this
capacity. | firther agree to comply with the proyisions of all stonstes relating 10 ihe proper and compiere performance
of my duties, and I am familiar with and get@pt the obligationr of my position as registered agent as provided for in
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ARTICLE TV-
The name and address of gach person authorized to manage and control the Limited Liability Company:
Title; Name ned Address;

"AMBR" = Authorized Mcmber

"MGOR" = Manager

MGR Robert R. Slder
[T33 rib Florids
_Tampa, Florida_336]2

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)}
{If an effective date s listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATUZ: [ C
.

Signature of n member or an auffiorized representative of A member.
(In accordance with scction 6050203 (1) (b), Florida Stattes, the execution of this document
constitutes an affirmation under the penallies of perjury thal the facts staled herein are true,
1 am aware that any false jnformation submitted in a documem to the Department of State
constitutes a third degree felony as provided for in 3,817.155,F.8.)

Representative

ward uf
Typed or printed neme of signee

$125.00 Fliing Fee for Articles of Organization and Desipnation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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