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The nnderslpned do hersby subscribe. to, acknowledge and filo the following

Articles of Organization for the purpose of creating a limited liability company under the
Taws of the State of Flofida,

ARTICLE I - NAME
The name of this limited Hability company shall be

BIUE COLLAR BUSINESS CONSULTING, LLC

ARTICLE I - BUSINESS PURPOSE

Florida or'in the United States.

ARTICLE T~ PRINCIPAL OFFICE

ARTYICLE 1V -~ REGISTERED OFFICE

The Company shall be authorized to transact any Jawful business in the State ‘of

The mailing addresa and street address of the principal office of the limited
linbilty company shall be 5100 8, W. 87 Avenue, Cooper City, Ilorida 33328,

The Inltial rogistored office of this limited Hability company is 10081 Pines

Boulevard, Suite C, Pembroke Pines, Florida 33024, The initial registered agent at that
address is Straus & Yiisler, P.AL

Karen Torry
5100 8.W, 87 Avenue
Cooper Clty, Florida 33328

ARTICLE V - MANAGEMENT

James Terry
5100 8\W. 87 Avenue
Cooper City, Florida 33328

The limited liability company shall bo manager-mianaged, There shell always be
two managers. The inilinl Managers are.
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ARTICLE VI - EFFECTIVE DATE
This limited Yiability company shall commence its existence as of ‘the filing of

these- Articles of Organization, and shall exist perpetunlly thereafier unless sooner
disnolved,

IN WITNESS ,WHEREOF, the undersigned lias executed these Articlés of
CQrganization on the day of June, 2016,

—— L

K AREN TERRY, Manager IAMES@Y\, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OTFICE

Pursuant to.the provislon of sectlon 605, Flovida Statutes, tha Iimited liability
company referenced helow submity the followiny statement ip designating the registered

office/tegistered agent, in the State of Florida,

FIRST —"Tha nawas of the limlted liability cotnpany s
BLUE COLLAR BUSINFSS CONSULTING, LLC

SECOND — The name and addresd.of the registerad agent and office is:

Straus & Bisler, A,
10081 Plnes Boulevard
Suite C
Pembroke Ptnes, Florida 33024

Having been named es regisiered: agent and to accept sovice of process for the
ahove Stated limited liability comipahy at the place designated in this cortificate, [ hereby

o accept the appolntment ns registered agent aad agree to act in this capacily. 1 further
Lo agree to comply with the provigion of all statutes relating to the proper and complete
Lo performanve Hf my duties, and I am familiar with and accept tho. obligations of .my

o position as reglstered agent,
Dated as of this __ } duy of June, 2016.

Straus & Eigler, P.A,, Replstered Apent

JARNOLD M-STRAUS, IR., Prestdont
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