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ARTICLES OF ORCANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE § - Nume:
The name of the Limited Liabiliiy Company is:

Jincifora GLP Consulting, LLC
{vhust end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principsd office of the Limited Liability Company is:

Principnl Office Addrexs: Maifing Mldress:
104 Grand Qaks Drlve. J04Grand Ogks Driva. .
St Auqustine, FL 32080 St Augustine, FLL32080

ARTICLE HI - Registered Agent, Registered Offlee. & Reglstered Agent’s Signatyre:

{The Limied Liability Company enmnnot serve as i1 own Registered Agem. You must designate an individual or
another business eatity with an active Florida registration.)

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

Larmet L Vincifora |

Name

Florida sireet address (P.O. Box NOT accepiable)

St. ing FL,
City Zip

Having e named us registercd agent and 10 preept service of process for the above stated fimited liahility company af
the place destgnated in this certificate, | herehy aceepr the appointuncit as registered agent and agree 1o act in his
capacity. 1 firther ugree to comply with the provisions of aff statires relating fo the proper and complete performaice
of niy cuties, ane 1 aus fniliar with and accept the obligaions of wy position as registered ogent ax provided for in

5, E.S.

Registered Agent CTREQUIRED)

(CONTINUED) .y
Puge | of2 o
L]

)
P

it




From:
1171012035 15:46 #5285 P.003/003

ARTICLE 1v-
The name and address of each person authorized © manage st control the Limited Liabifity Company:

Title: Napne sl Address:
"AMBR" = Amhorized Member

"MGR” = Manager

AMBR LCarmel J, Vincifora
4 Grand O i

St Augustine, FL. 32080

(Use attechierit il necussary)

ARTICLE V: Elfective date, it other than the date of filing: - {OPTIONAL)
(if un cffective dute is listed, the date wast be specific sud exunot be more than five business days prior lo or 40 days after

the date of filing.)

ARTICLE Yi: Other pravisions, if uny.

Signature of n membe orized representative of a member,

Uin accordance with section 605.0203 (1) {b), Florida Stauues, the execution of this document
constitutes an allirmation inder the penalties ol perjury that the facis sialed hercin are Wrue.

I amy aware that any false information subritted in a2 documen! to the Department of Stale
cunstitutes 8 third degree felony as provided for in 5.817.155.F.5))

Typed or printcd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization s Destgnntion of Registered Agent
S 30.00 Certified Copy (Qptional)
$  5.00 Certificate of Stutus (Optlonal)
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