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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Mary Consultant LLC
(Must end with the words “Limited Liability Company, “I.1.C.." or r“LLC. ™)

ARTICLE 11 - Address:
I'he mailing address and street address of'the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

843 NW 10 Terrace Unit 1 .
Fort Lauderdale FL 3331 _ o

ARTICL.F 111 - Reglstored Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or
—_

anuther business crtity with an active Florida registration.)
Ihe name and the Florida street address of the registered agent are: by
o
THE LAW OFFICFS OF NICK SPRADLIN,PLLC 8
Name ™o
¥
2202 N. WEST SHORE BLVD. #200 -
Flarida street address (P.Q, Box NOT acceptablz) ke
TAMPA FL 33607 =
- s o . — " i —— - .-...,. e - I:J . ..T" 3
Srate Zip = (X

City
Having been numed us registered agent and to accopt service of process for the above siated limited liability company ut the

pluce designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capucity. |
flarther agree 1o comply with the pravisions af all stumites relating o the proper and complete performance of my duiivs, and !

| 2] U M X
um fumitiar with and accept the obligations of my pusicion as registered agent as pravided for in Chapter 603, F.5.

Ww Agent's Signature (REQUIRED)

(CONTINUED)
PupelofZ
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ARTICLE IV~
The name and address of each person awthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMAR Maryin Bugeoe
845 NW 10 Terrace Unit |

Fort 1 Lnude.rdalc FL 33331
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{Use amachmuent il necessary)
ARTICLE V: Lffective date, if other than the date of filing: (OPTIONALY

{If an cffective date is listed, the date must be specific and canpat be more than ﬁve husiness days prior to or 90 days armer
the date of filing.)

Note; 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
tha document’s effective dale on the Department of State's records.

ARTICLE VI: Other provisions, if any.

e R pmmi e AREAY i —

L any falsc int’ormanon submitted in document 1o the Departmem of Stare
cnmmuu.s # third degree felony as provided for ins.817.155, F 5.

NICKOLAS J. SPRADLIN AUTHORIZED REP. OF MEMRBER
Typed or printed name of signee

£125,00 Fiting Fee foy Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Qptional)
§ 500 Certificate of Status (Qptional)
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