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LAW OFFICES

. KRUPNICK CAMPBELL MALONE
BUSER SLAMA HANCOCK LIBERMAN

A PROFESSIONAL ASSOCIATION

JON E. KRUPNICK * 12 Southeast 7" Street BLAKE V. DOLMAN
WALTER G. CAMPBELL, JR *t™* Suite 801 CHRIS W. ROYER .+
KEVIN A. MALONE Fort Lauderdale, Florida 33301 BRENT M. REITMAN
THOMAS £. BUSER * Telephone (954) 763-8181 JESSE S. FULTON
JOSEPH J. SLAMA * Toli Free (877) 763-8181

KELLY D. HANCOCK *"*t. Fax (954) 763-8292 OF COUNSEL
SCOTT S. LIBERMAN www.krupnicklaw.com HOLLY D. KRULIK

IVAN F. CABRERA ***t
KELLEY B. STEWART 11

MICHAEL J. RYAN * BOARD CERTIFIED CIVIL TRIAL LAWYER
CARLOS A. ACEVEDO ™™t *** ADMITTED IN NY

NICK §. DAVITIANT 1 ADMITTED IN DISTRICT OF COLUMBIA
SEAN F. THOMPSON 1+ ADMITTED IN NORTH CARQLINA

+ ADMITTED IN WASHINGTON
++« ADMITTED IN VIRGINIA

June 6, 2017

Via Certified Mail
Return Receipt Requested
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Fulton Bros Consulting, LI.C
To Whom 1t May Concern:

Enclosed please find the following:

1. Cover Letter
. Articles of Organization; and
3. Check in the amount of $130.00 for filing fee.

If you have any questions, please do not hesitate to contact our office.

Very Truly Yours,
-

\

-

Jesse S. Fulton

ISF/etr
Enclosures (as noted)



COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: F':JH"OV\ Br‘bs Cﬂnbu\"t’\f\q LyC

Name of Limited Liability Company'l

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jesse,  Fulbon

Name of Person

FU l*“Df\ Bm:) Con.‘)o l‘\‘\«\q LL-CI

Firm/Company \

2160 W lbtn Tevvace

Address

orYy Loudecdale FL  T33/<

“City/State and Zip Code
£ ontesse\ 2 amail. com

E-maillidress: (to be used W future annual report notification}

For further information concerning this matter, please call:

\)955& Yulon w854 y H439-1511

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

|:|$l25.00 Filing Fee E$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Folbon Bros Consultiag LLC
n'})any, “L.L.C.," or “LLC."}

{Must contain the words “Limited Liability Co

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

Mailing Address:

Principal Office Address:
2000 S VM Teormce

00 Hn Ves CocO
vdordaene YL /

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Jesse Fo don

Name

2100 SV Vbbn Verrace.
Florida street address (P.O. Box NOQT acceptable)

focy Lay AerJA\L L 33318
Zip

City State

Having been named as registered agent and fo 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. |
Sfurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
(] Registered-wageCs Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLEIV-
"AMBR" = Authorized Member
"MGR" = Manager
MG lgle o loen
129%D 51> 332
DA\J\L\FL 3531 s

Jesse T Von

MR
2100 W lkn Tervace
AmeR dy Bl
Devie F?.. 3.3.%30

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQ!J.I.REIIS]GNATURE/) 7\
/'\ L e

g . *
a member or an authorized representative of a member,

Signature
s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
at any false information submitted in a document to the Department of State

This docyme
[ am awar€
constitutes a third degree felony as provided for in s.817.155, F.S.

Vesse B on
Typed or printed name of signee
Filing Fees:

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

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