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ARTICLES OF QORGANIZATION
OF

Bachelor & Asseciates Consulting, LLC

The undersigned does hercby subscribe 1o and file these Articles of Orgameation for the
purposc of arganizing a imited liability company under the Florida Limmted Liability Company Act.

ARTICLE

NAME
The riame of this limited Liability company is:

Bachelor & Associates Consulting, [LI1C

ARTICLE

PRINCIPAL OFFICE/MAILING ADDRESS O
The prindpal office and mailing address of this limited liability company is: -
e e
10235 W Sample Road S
Suite 205 PAAUE
Coral Springs, Flovida 33065 Moo 3
no. =
ARTICLE oz
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED S~ o
AGENT'S SIGNATURE b
The name and the Florida street address of the registered ageny are:
Ingnd M Bachelor
10235 W Samnple Roud
Suite 205

Coral Springs, Florida 33065

Having been named as registered agent and to accepl service of process for (he above stated limited
itability Company al the place designated in this certficate, [ hercby accept the appointment as
registered agent and agrec to act in this capacity, 1 [urther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and 1 amn familiar with and
accept the obligations of my positon as regisicred ageat as provided for in Chapter 605, F.S.

jllf-m( wn Bed b
Ingrid M Bachelor, Registered Agent
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ARTICLE IV
MANAGEMENT

‘The limited liability company is to be managed by its members and is, thercfore, a member-

managed company. The name and address of each Manager or Managing Mcrmber is as Follows:

E@/EQ 39%d

Tngrid M Bachclor

10235 W Sample Roud
Suile 205

Coral Springs, Florida 33065

Andrew B Bachelor

10235 W Sample Road
Suite 205

Coral Springs, Florida 33065

Byron B Bachelor

10235 W Sample Road
Suite 205

Coral Sprivgs, Flonda 33065

Christina E Bachelor

10235 W Samplc Road
Suite 2045

Coral Springs, Florida 33065

Brian C Bachelot

10235 W Sample Road
Suite 205

Coral Springs, Florida 33065
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Manager

Member
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Member "L
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Ingrid M Bachelor

Anthorized Representative of the Member

{In accordance with Sccdon §05,0203(11b), Florida
Stowuies, e cxccution of Wis document conuinmes an
allirmation under pennities of perury that the fcre stated
heren arz rug.)
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