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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE

The Name of the Limited Liability Company shall be :

TANGERINE CONSULTING, LLC
ARTICLE NI

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.

ARTICLE 111

The mailing address and street address of the principal office of the limited
liability company is:

68 SE 6™ STREET #2709
MIAMI, FL 33131

ARTICLE IV

The name of the Manager(S) shall be: i e
MANAGER s o
ERIC PAPOYANS R s
68 SE 6™ STREET #2709 Sl
MIAMI, FL 33131 r;;r o T
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ARTICLEV ¥

The name and Florida street address of the registered agent shall be:

GUY D. SPERDUTO CPA, PA
8963 STIRLING ROAD SUITE 101
COOPER CITY, FL. 33328
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CERTIFICATE OF DESIGNATION _ 'S’fti‘-t IAY GE Ay
REGISTERED AGENT/ REGISTERED - -AMASSEE, FlgRid
OFFICE/ MEMBER/ REPRESENTATIVE

Tangarine Consulting, LLC
{Name of Company)

Having been named as the registersd agent and 1o accept service of process
for the above stated Limitad Liability Company at the place designated in
the articles of organization, | heraby accept the appaintment as registered
agent and agree to.act in this capacity. ['further agree to comply with the
provisions of ali statttes relating to the proper and compiete performance
of my duties, and | arn familiar with and accept the ohligations of my

position as registered agent.

(I secordance with secrion 603.408(3}. Florida Statutes, the gxecution uf this
document constitutes an affipmation under the penalties of perjury that the facis
stated herein are wue.}

Guy D, Sperduto CPA FA

yped or-printed name of signed H l_q_oooj 6% S-S'q.
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