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COVERLETTER

TO:  New Filing Section
Division of Corporations

Conifer Consulting Group 140
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Oreanization and feefs) are submutted for filing.
Please return all corrgspondence concerning this marter 1 the {ollowing:

Williaumn M. Hermandez- Bllsworth

Name ol Person

Conifer Consubting Group, L1LOC

FirmiCompany

7930 Valentinu {1,

Address

Naples, Florda 33114

Ciy/State und Zip Code
whernandez 70@ gmail.com

E-mail address: {(to be used for future annual repost notification)

For further information concerning this matier, please call:

William M. Hemandez-Ellsworth 203 231.4121
at ( )

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the following amoung:

i 15135.00 Fiting Fee 130.()0 Fiting Fee & $185.00 Filing Fee & £160.00 Filing Fec,
Centificate of Status rtified Copy Uertificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Boilding
Talahassee. FL 32314 2661 Executive Center Circle

Tallahassee, ¥1, 32301




ARNCLESOF OR'GANi?A'ﬁON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE1 - Name:

The name of the Limited | iability Company is:

Cenifer Consaling Groap, LLC

{Must contain the words “Limited Liability Company. 1.1

Lot LLCT)
ARTICLE 1l - Address:
The mailing address and street address of the principat office of the Limited Luability Company is;

Principal Office Address:

Mailing Address:
7930 Valenting U1,

7930 Valenting (1.
Nuples. FIL 34114 Naples. FI. 34114

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliry Company cannol serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

‘The name und the Florida street address of the registered agent are:

Nikki A. Uri. Fsquire

Name ': :
12966 White Violet Drive 5
Florida street addeess (P O, Bax NOT acceptable) -
Napies o Fl. 3119
City

State Zip

AR
Having heen nemed as registered ugent and Lo aceepl service of provess for the above staeed tivtited Habifioy company gﬁ:;ﬁe
pldce dosignated in this certificate. | hereby accepe the apptiniment as registered agens wid agree to act 1 this capaciey. |
fuirther uyree to comply with the provisions of all stataees relating 10 the proper and complete perfosmace of my duties, und 1
um familiar with and accept the obligations of v positicn as registerad agent as pravided for in Chapter 605, 15

kb, A W, -

Reyistered Agcnﬁﬁignmure (REQUIRED)

{CONTINUE
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ARTICLEIV.
The name and address of ¢ach person authorized o manage and control the Limited Liabiliy Compuny
Title; |

"AMBR" = Authorized Member

"MOR" = Muanager
Munager

William M. Hernandez-Ellsworth
T30 Valentina U1,
Niples. Fi 34114

(Use attachment if necessary)
ARTICLE V: Eflective date, if other than the date of tiling; March 30, 2017 AGPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to o 90 days afie
the date of filing.}

Notes 1 the date inserted in this block does not meet the applicable stwtutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, il any,

BEQUIRED SIGNATURE: _ [

,(J\,\,(),MH \q, m.\mw\‘p\ ufi.i diArn

e

-~

-

%gnalure/ei a member or an authorized rcprcfénlame ofa meml)cl £ e

This document is executed in accordance with section 605.0203 (1) (B), Florida Stamte 5

I any aware that any false information submitied in a document to the Department of ’slall. (L,
constimes a third degu: felony as provided for in 5,817,155, F .8, =y -
[t T o B

William M. Hernander-Ellsworth no =

Typed or printed name of signec Ovd

A

7 Fogs: (%]

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




