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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" @7/11/7016 13:48 3852201448

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

ACKERMAN  COnNsuLTING

(Must end with the words “Limited Liabitity Company, "L.L.C.,” or "LLC.")

tec

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
/201 Ravew Ave
Mmism; SRINES £t 33164

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot secve as its own Registtred Agent, You must designete an individual 6 or another— Py
buginess entity with an active Florida registration.) o
N
The name and the Florida street address of the registered agent are LT
MA LA ROXANA Esco8RL B

Name . &

/201 RAVEN AUE g N
Florida street address (P.0. Box NOT acceptable) i g

meami SPRINES FL 3316 4
Zip

City

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and compilete performance of my duties, and I am familiar with and

aposition as regisiered ggent as provided for in Chapter 605, F.S..

accept the obligations ofa

(CONTINUED)
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ARTICLE TV- ‘

The name and address of each person authorized to manage and control the Limited Liability Company
Tite: Name and Address;

"AMBR" = Autharized Meomber .

AMEE

AMEL.

Jeres L. Esrmo

megin RoOxanAs ESCo 8RR

{Use attachment jf necessary)

ARTICLE V: Effective date, if other than the deto of filing:

— . (OPTIONAL)
(If an effectlve date ix listed, the date munst be spacific and cannot be more than five business days prior to or 90 days after
the dete of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

4
-

Signature of a mgmbegf or an guthorized yepresentative of & member.
tIn accordance with section 5650203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation uader the penalties of periury that the facts stated herein are true.
1 am aware that any false information subminied in a document 1o the Department of State
constitutes a third deares felony 23 provided for ins.817.155,F.8.)

TOREE . ESPINO
Typed o7 printed name of signee

Filing Fess:
Filing Fee for Articles of Organization and Designation of Reglstered Agent
Certifled Copy (Optional)

Certificate of Status (Optianal}
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