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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:

t Linuted Liathhty Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleasc return all correspondence concerming this matter to the tollowing:

KARL PLATZER

Namg of Person

/

Firm Company

LRE7 Crowmn Co(ot—t‘f SLVD

Address

FrMyers /F£ 3390L

City:State and Zip Code

Kav(. Platzer S& @ googlemail.Com

E-mail uddress: (10 be used for future annual report notitication)

For further information concerning this matter, please call

KARL PLAT2£R (239 , 738 O6E &

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

|:I$IZS.OU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addittonal copy is enclosed) Certilied Copy

{udditional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Taillahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICL.E I - Name:
The name of the Limited Liabtlity Company is:

Consultineg M&A Rus.wess Deva/op wieu LLC.

(Must cud with®e words “Limuted Lmblllty Company, “"L.L.C.. “LLCY

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

Principal Office Address: Mailing Address:

EESE7 Crown Co{owlf BLvD EE&R 7 Crocvm Colowyr BL VD
Tt Myevs T4 IA3JoL Zt. Myecs FL I I

ARTICLE IIT - Registered Agenlt, Registered Office, & Registered Agent's Signature:
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration. )

The name and the Florida strect address of the registered agent are:

KARL PLATZ ER

Name

F8E7 Crooin COKOM‘/ &Vﬂ

Floruda street address (P.O. Box NOT ncccr‘nablc)

Fovd /o(c/er_s Flovida 33708

Cl[\ State Zip

Having been numed as registered agent and to aceept service of process for the above stuted himited habiline company at the
place designated in this certificate, Iheveby accept the uppoiitment ay registered agent and agree 1o act in thiv capacity [
further agrec to comply with the provisions of all statutes reluting to the proper and complete performance of my dunies, and [

am fumifior with and accepr the obligations of my position as ugp Zyx provided for in Chapter 6013, F.S..

Reysleled Ag,:.m s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

dame and Address:

Title
"AMBR" = Authorized Mcmber

"MGR" = Manager

MG R SARL PLAT2£R
¥

MG R TRIGARD £, Pz%-rz.e'é
72 Crow oLy
£, My€es (¢ IRIOL

Ev.s

(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A{MOL[ I“L "8 O/Z(()PTIONAU

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT: Other provisions. if any. N
o

REQUIRED SIGNATURE: / /{ﬁ E WZ&’

Signature of a 2 mémber or an authurized representative of a member.
This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes
T am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree telony as provided tor ms. 817155 F.§

KARL FBLATZ2EK

Tsped or printed name of signee

Cre
4
L)

$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

DbV 1Y)
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