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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The roame of the Limited Lisbility Company is:

Dulin Consulting Firm LLC
(Must end with the words “Limited Liability Company, *L.L.C..” o7 “LLC.")

ARTICLE I - Address:
The mailing address end sireet adidress of ths prineipal office of the Limitcd Liability Company is:

Principu! Office Address: Mailing Addeess:
Lot € Ml blud T 27 ¢ pavnke oWl ﬁb‘b@?is
FoMpLND %O.Chlﬂ_ ‘(x!?:bcpa‘ EOVIPING WI FL.ﬁ e e

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agenl's Sigaature:
{Thc Limited Lisbility Company cannot serve as its own Registered Agent. You maust designoie an individus) or
firiother business entily with an wilive Floridu registration.)

The name and the Florida street address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flarida street address {P.O. Box NOT scccpiable)

NAPLES FL 34012
City Zip

Ilaving been named a3 registersd agent und to accept serviee of process for the above stened limmlred Hubliity company at
the place dusignated in this certificae, F hureby aveepi the appolnonient as registered agent and agree o éct in this
cupacity. I further agres 1o comuply with the provicions nf all siatutes relating to the proper and complare performance
of my duticy, umd [um famillar with and accapt the abligations of my povition af registered agent a2 provided for in

Chapier 605, FS.

Agents and Corporations, Inc.

John L. Williams, President

(CONTINUED}
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ARTICLE V-
The namc and address of cach persan suthovized to mansge and controf the Limited Liabiliy Company:

Title: Name and Addresa:

“AMBR" = Authorized Member
“"MOR" = Muanager

MUK &Ngg Rounmtﬁz aivik » 650‘:‘5
MGR oummmw .“. b
W G Mok Diva 30000

{Use ettuchmont if necessary)

ARTICLE V: Effective dute, ifother than the dsz of fiting: D119 ( \9 {(OPTIONAL)
{1f an efTactive daie i lisied, the dale mst be specific and cannol bé mors than Five business days priar to ar 50 days after
the dile of filing.)

ARTICLE V1: Ondrer provisions, If say.

REQU!,@:’-.ESSGNATURE;% A /

Signature of 8 member or xn duthorinsd mpmenm:w of a member.
(In aceardance with seetion 605.0203 (1) (b}, Flurida Stututes, the cxeaution of this document
constitvies an affirmation uader the penalties of perjury that the facts stated herein are true.
[ am aware that any fiss information subsmitted Ih 2 dacument o the Departtnent of State

constitutes x 1hird degmu felony as provided forln)ﬁi?’ 153,F.5.)
R A—

‘(\ A2
urm MX [5 '%r“pea or prlnlﬂd name o'l'-fgncc

Filing Fees:
$123.00 Filing Fes for Actictes of Organization and esignation of Reyistered Agent

$ 30.00 Cenilsed Copy (Optiomal)
S 5.00 Contificale of Status {Optionat)
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