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. <SU’BJBC'I’ INNER CIRCLE CONSULTING RORTE AMERICA, LLC
, 'RE? W16000083543

.’-:'.;We received your electroniscally tranamitted dooument. However, the
.- dooument has not heen filed. Please make the following corrections and
:,refax ‘the complete document, including the electronlc filing cover sheet.

'The document submitted does not meet legibility requirements for
elaotronic filing., Please do not attempt to refax this document until the
quality has boan improved.

I:t' you have any questions concerning the f£illng of your document, please
“call (B50) 245-6052.

'DANIEL L O'KEEFE ' | FAX Rud. #: 16000303712
Ragulatory Speclalist II Lettaer Number: 016A00026583

P.O BOX 6327 —Tallahasses, Flonda 32314
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ARITCLES OF ORGANIZATICON FOR FLGRIDA LIMITED LIABILITY OOMPANY 2

ARTICLE I - Name:

The pame of the Limitod Liability Company is:
INNER CIRCLE CONSULTING NORTH AMERICA, L1L.C

{Must end with the words “Limnited Liabllity Company, “T.LC.." or *LLC™)

ARTICLE I - Addvoss
The mailing addness and stretet address of the princlpal office of the Limited Liability Company is:
Majling Addeew;

o Add
999 BONCE DE LEON BLVD, $99 PONCE DE LEON BLVD,
SUITE 1043 [E 1043
CORAL GABLES, FL. 33134

CORAL GABLES, FI, 33134
ARTICLE 11} - Registared Agent, Registered Offies, & Registered Agent's Sigunture:
{The Limited Liability Company cennot servo as its own Registered Agent. You must denignats an individual or
momar buginesy entity with an antiva Florida registration.)

The name and the Florida gtreet addross of the registorod agent are:
: RAYMOND J. ZOMERFELD, CPA
Natae
999 PONCE DE LEON BLVD., BSUITE 1045
Florida sireet addracs (PO, Box NOT vocoptablc)
CORAL GABLES __ FL 33134
i : Siate Zip

Gty
Having baon named as regirterad agemt and to acoespt sarvics of process for ihe abova stated imited liabiity company i the

place duxigneted in this vaxtificate, [ hereby acospt ihe appointeeni as regisraved agant and agree o act in this copacity. 1
farther agrea tn comply with the provisions of all sianses relating to the proper ond complete performancs of my dutiey, and I

am familiar with and accept the obligatons of my position as registersd agent aa provided for in Chapter 605, F.S..

g,
i-'n..,.

rr
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ARTICLETIV-
The name and addregs of each person authorized 1o manage and control the Limited Linbility Company:
Thie: Nams.and Address:
"AMBR" ~ Authorized Mernber
"MGR" = Manager
AMBR INNER. CTRCLE CONSULTING LIMITED
UINIT 3, 3 BELL YARD MEWS
m DON. SEi 3UY
MGR CHIUSTOPHER JAMES TWIGG
T 2, MALLARD HOUSE, BRIDGEMAN 8T,
ET. JOHNS WOOD, LONDONNWS AN~
MGR J PAUL O
7 MEWS
HACKNEY, LONDON B8 174
{Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an cfiective date is tievest, tha date BISE be specific and carwmot be more than five basiness days prior to or 50 days after
the dste of flig.)

Nots: Ifthe date fneertod in this blok dees not meet the spplicable stanttory filing requirements, this dete will not be listed as
the document’s effective date on the Department of State's records.

ARTTCLE, V]: Other provigions, if suy-

ol ] A Fogr) o a-tokiaber.
This doum‘lmtlaamned mnmmlmlnc!mh U3?1)'(b),?londa$umm.
lmamtbatanyﬁisemMmmmbmsuud dounm the Department of
comgiitutes a third degree felony as provided for in 2. 817,155, F.8.

CHRISTOPHER JAMES TWIGG
Typed or printed nama of signee

Em" &H.
$123.00 Fiimg Fre for Artitles of Organkoation apd Designation of Repisicred Apest
$ 39.08 Certifind Copy (Optional)
$ 580 Cortificate of Statns (Optionst)
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