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|

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LMBII.EITY COMPANY

|
ARTICLE I - Name: | 2
The nanw of the Limited Liability Company is; i ".;\, o %ﬂ -
i ((\é“ ?‘\‘/\ el
¢ \ ! 5 CP e+ b
TYL Cunsulting LLC b SN L
(Must end with the words “Limited Lisbility Company, “LsL.€.." or “LLC.") L e %
[ %2‘/ 5 -
ARTICLE I - Address: Lo G,
The mailing address and street address of the principal office of the Limited Liability Company is: S e
: ey
i [ (224
Principal Office Address: i Mailing Address: T:%’f [ty
: (5
¥00 Fairway Drive, Suite 160 3465 Badford Avenug
Deerficld Beach, Fl. 33441 Brovklyn, NY 11210

1

ARTICLE T - Replstercd Agent, Registered Office, & Registered Agenl's Signatore:

(The Limited Liability Company cannet serve as its own Registered Agent. Ymﬁ mwist designate an individual or
another business entity with an aclive Flarida registrution.) '

i
i
The nume nnd he Florida surect address of the registered apent are: !
]
|

Hersche! Langner

Name |
800 Fairway Drive, Suite 160 |
Floridn street nddress {P.0. Box NOT uecepuble)
! 33441
i Zip

P
Huvimg bawn named ax registered agent and to accept service af process jar the m‘)J) ve Stated Himited Babitity congrany af the
place desiynaied in this certificate, | hereby accept the appoinanen as repisiercd apent ond agree i act in thiy capacily. !
Jirther agree to comply with the provisions of all statues relating to the proper and compluete parfornance of my dutics, and |
ant famitiar with and accepi the obligations af iy position uy registered ugent us provided for in Chupter 608, F.S..

ool F |
Registered-Agent's Signaturc {(REQUIRED)

r

Deerfield Beach FL
City Siate

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Compnny:

Titles Nomc and Address;

"AMBR" = Authorlzed Member

"MGR" = Manager

AMBR Hersche! Langner
3465 Bediord Avenue
Brooklyn, NY 11210

AMBR Rachelle Lanprer
3465 Badiord Avenue
Brooklyn, NY 11210

{Usc attnchment if ncecssary)}

ARTICLE V: EfTective date, if other than the date of filing: . (OPTIONAL)

(1f an efTeetive dato is listed, the dato must be specific andd eannot bo more than five business dayy prior to or 90 days after

the date of filing.)

# 3/ 3

Note: Il the date inserted in this block does not meet the applicable statwtery filing requirements, this dnte will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

Signature of a member or an authorized representative of o member.
This document is exccuted in accordance with section 605.0203 {1) (b), Florida Statutes.
1 am aware Lthat any false information submiued in a docurnent to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8,

Raeesa fbrahim
Typed or printcd name of signec

Eiling l‘sgx-
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