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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABRITY COMPANY

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

AJ INTERNATIONAL CONSULTING LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “*LLC.™

ARTICLE T« Address:
The mailing address and street address of the principal office of the Limited {iability Company is:

Principal Office Address: Masiling Addyress:
2071 FLATBUSH AVE STE 1566 2071 FLATBUSH AVE STE 166
BROOKLYN. NY 11234 BROOKLYN, NY 11234

ARTICLE Ul - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot ssive as its ovwn Registered Agent, You must designate an individual or

another businecss entity with an active Florida registrmtion.)
The name and the Plorida srreet address of the vegisiered agent are:

INTERSTATE AGENT SERVICES LLC
Name

1540 GLENWAY DI
Florida street address (P.O. Box NOT aceeptable)

TALLATIASSEE, FL 3231
Ciry Suate Zip

Having been named as registered agent and to accept service of process for the above stated limited Kability company at the
place designated in this cerificate, I hereby accepr the appointment as registered agen! and agree o act in thix capucity. 1
Jurther agree 1o comply with the previsions of atl statwies relating to the proper and complete performance of my duties, and [
am familiarwith and uccept the obligntions of my posiilon as regisiered agent as provided for in Chapuer 6035, F.S..

Fi—

Reigistered:Ageat’s Sighative (REQUIREDY
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ARTICLE 1V~
The nome snd nddress of each person authorized to manage and confrol the Limited Liability Company:

"AMBR" = Authorized Member

“"MGR" = Manager

MGRM TIZIANA L. AYDONOPOULOS
207 FLATBUSH AVE STE 16¢
BROOKLYN, NY 11234

(Usc aitachment if neecssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)
(1f an effective date Is listed, the date must be specific and cannot he more than five business days prior ta or 90 days after
the date of fling.)

Nate: [fthe date inscried in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

EEQUIRED M(sﬁﬁ%
g - /
C/ X Sy ! /( NPV oy Q-/ﬁ

Signafyire of a mefnber opfan Anthorizedirepresentative of 2 iembers
This documetil is executed in acgordpace with section 605.0203 (1) (b). Floride Statutes.
[ am awsre that nny false informatiad submitted in a document w the Department of Stals
constitutes a third degree felony as provided for in 5.817.155, F.5.

TIZIANA L. AYDONQPOULOQS
Typed or printed name of signee

Page 2 of 2

((H16000111677 3)))



