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ARTIQLES OF CROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pia¢lehef Consulting L
(Musl end with the wonds “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1] - Addreas:
The mailing address and streer address of the prinvipul office of the Limited Liability Company is:

Principal Office Addross: Mailing Address:
479 B ‘Twiggs St. surne
#E479

Tumpa, FL 33602

-
Cy o
ARTICLE UI - Regisiered Agent, Registered Office, & Registared Agent's Signaure: L g
(The Limijred Lixbitity Company cannot serve us its own Regisicred Agent. You must designate an mdwidual or
another business sniity with an active Florida registration.) . 5
e e
The narne aod the Florida sireet address of the registered agent are: 2o 2 e
g - N
. e -
AGENTS AND CORPORATIONS, INC. A, w2
Name ot <
- - oz L
300 FIFTH AVENUE SOUTH SUITE 101-330 &
Fl.ouda. steeet uddross (P.O. Bax NOT accoptable) el
NAPLES FL 34012
City Zip

Having been numad ag vegisiered ngent and lv acceps serviee of process for the above siated limited liabiliy cumpany ol
the place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this
cupacity. ! further agree ta comply with the provisions of all stanutes relating to ihe propar and complete performancs
of my duties, and I am familiar with and accept the obligations of my position as registered agent ax provided for in
Chapler 605, F.5..

aHons, lmc:.3

Agent's Signature (Required)
John L. Williams, Prcaident

(CONTINUED)
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ARTICLE IV.
The name and address ol cach person authorized Lo manage and control the Limited Liability Company:
Tirle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR BEN NORTHWAY
1120E Twiges St
#F479

Tampa, FL 313602

{Use attachment if negessary)

ARTICLE V: Effective date, il other than the dete of fillag: . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be tmore than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI. Other provisions, ifany.

REQUIRED SIGNATURE:

TTUE gnam&Q?u membe ar an authoridedrepresentative of 8 member.

{In accordance with section 605.0203 (1) (b), Florida Stantes, the execution of this document
constitutes an sffirmation under the penalties of perjury that the tacts stated herein are true.

| am aware that any false information submitted i 8 document to the Department of State
canstitutes a third degres felony as provided {or in s.817.135,F8.)

BEN NORTHWAY _
Typcd or printed name of signee

Filig Fees:
$125.00 Filing Fee for Anticles of Organization and Designation of Reglstered Agent
% 30.00 Certafiad Copy (Optional)
$  3.00 Certificate of Status (QOptional)
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