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COVER LETTER

TO:  New Filing Section
Divislon of Corparatians

Neutral Cysisolidation Scrviees, LLC
SUBJECT:

. Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submilted for filing.
Please retum all correspondence concerning this matier to the following:

Jeszica Caoudill

Nume of Persen

Roth Jackson Gibbons Candlin, P1L.C

F‘irm!Compajl-;

8200 Greensboro Drive, Suite 820

T Address

McLean, Virginia 22102

. " City/State and Zip Code
hsantana@alraadola.net .
E-mail address: (to be vsed for future annusl veport notification)

For furtber infornmation concerning this marter, please call:

Jessica Caudil! 703 . 485-3532
ol { J :

Name of Person Area Code Daytime Telephons Number

Enclosed Is a check for the following amount;

N £125.60 iling Foe Dslao.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fec,
A Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Capy

(additiona) copy i enclosed)

Mailing Aderesy Street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporasions
P.C. Box 6327 Clifion Building
Talinhasses, FL 32314 - 2661 Exccutive Center Circle

Tuallahassee, FL 32301

PLUSZ . LAY Yeadom Khaver Ordine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The natne of the Limited Liability Company is:

Neutma! Consolidation Services, LLC .
(Must contain the words “Limited Liability Compaay, “L.L.C.," or “LLC.™)

ARTICLE LI - Address:
The muiling address and strect addiess of the principa! offics of the Limited Liability Company Js:

Prinéip ¢ Addrysy: Mallhig Address:
§100 NW 7 st Street . 2100 NW Tist Street
Miami, Florjda 33166 . Miami, Florida 33166

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Siguature:
(The Limited Liability Company cannot serve as ils own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

_C T Corporation System.
Name

1200 South Pine Islund Road
Floride street address (PO, Box NOT scceplable)

Plantalivn, ' Yieridn e 33324
Civy State Zp

Huving been named as registered agent and 1o accept service af process Jor the above stated limited liability company at the
place designated in this ceviificase, 1 herehy accep! the appointment as registeved agent and agree to act in this eapacisy. 1
Jurther agree to comply with the provisions of all statites relating o the proper and complete performance of my dutles, and [
am _fantiflar with and accep: the obligaiions of my position as regisiered agent as provided for in Chaprer 605, F.S..

C T Corporation Systent ol } ,1'4 e
Chris Rickard - Asst. Sec, 4>

" "Registercd Agent’s Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLE bV,

2017-07-05 09:16:25 CST

Thee aeme amd asldress ol caeh persan mn_hc_:rizn.:d o nanage dind conteel (e Limited Linbitity Qompany:

"AMBR w Auwthorized Muember

MGR" =
R MnnngchGR

MGR

MGR

{Use awschment if necessury)

ARTICLEV: Eficetive dnte, if other than the dale of Niling: ____

¥ [

. Hardy Snntpan

B 100 NW-71st Sweer
Minmi, Flogjda: 23166

Mgt} Sinnna;
S I(}ﬂ NAWY Tt Girest:
M| th kil 3“66 .

Gustavo Frey
BIOD NW Tist Street :
‘Mianu; Flosida 33168 . -~

(OPTIONAL)

(11 an effective date Is tsted, (he date st be specific and eanitot be more than fve bustress days prior to or 90 days vfler

the dnte of (Hing,)

. Mute: 15 the chie inserted in this block does not meet the kpplicable statutory fiting requinemenis, this date Wil not be lisled as

the deeument’s efiective date un the Department of State’s cecords.

ARTICLE VI: Other provisiuns, if any.

KEOQUIRED SIGNATURE: 7

hi;,tlflillt nf amy uﬁ'w ut uulluﬂimcl ruuru.summiwul wmennber.
T decnmen 1s exect ¢:I Gy neeoidanee with segtion 6050203 1) (bY, Florida Siatwles.
I'am wware tit any falfe infurmation subntitted in 5 documen L the. Department of State
comsTittees & Heind degree fedony ag provided tor in 5.817.155, F.S,

i lardv.Sontona

Typed o printed name of slgnee

Tt Vrewt

$125.00 Fliing Fee fur Aclides of Qrgunization nnd Designation of Registered Apent

5 3000 Certifivd Capy (Optlonuf)
§ 5.00 Certilicate of Status (Optivnnt)
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