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

BAJA MANAGEMENT. & GONSULTING, LLC

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABTLITY COM

{Must contain the words “Limited Liability Company, “L.L.C.," or “LJ

YTPANY

ARTICLE U - Addrezs;

The mailing address snd street address of the principal office of the Limited Liability Company is:

Exinsinal Office Addresy:

LC.")

7713 CORAL BOULEVARD 7713 CORAL BOULEVARD
MIRAMAR, FLORIDA 33023-5862 MIRAMAR, FLORIDA 33023-5862

ARTICLE [11 - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limitad Liability Company cannot serve a¢ its own Registered Agent You must design
ancther business entity with an active Florida registration.)

Tho name end the Florida street address of the registored apent are:

KEVIN RUDOLEH AWAL

Ltc an mdividual or

Nama

7713 CORAL BOULEVARD

Florida strect address (P.0. Box NQT acceptable)

MIRAMAR FLORIDA

City State Zip

Having been named ax registered agent and 10 acreps service of progess for the above siated

330235862

l;rﬂred liakility compamy ai the
Pplace designated in this certificars, I hereby accepi the appointment as registered agentand a

e to act in this capacity. [

Jurtheragrez to comply with the provisiont ofall smnires relgring 1o the proper and complete petformance of my duties, and 1

am fmillor with ond oceeps the obligations of my position gt registered agen as provided for in|Chaprer 605, F.S.

A

ﬁw&eﬂt% Signature (REQUIR.EDb

(CONTINUED)
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ARTICLE V-

The name and address of each pesson guthorized to manags and control the Linited Liability Company: {
"AMBR" = Authorized Member
*MGR* = Mannger
MGR KEVIN RUDOLPH AWAI
7713 CORAL BOULEVARD
MIRAMAR, FLORIDA 33023-5862
AMBR KRISTY CHUNG

21050 NORTHWEST 14TH 'LACE
MIAMI, FLORIDA 73169

(Uee attachment if necessary)

ARTICLE V:-Effective dato, if other than the date of filing: . (OPTIONAL)

(Er an effective dute is listed, the date wmyt be speeifie and eannot be more than five bdsmcsa days prior to or 90 duays after
the date of filing.)
Note: U the date insarted in this block does not meet the applicable statutory £iling requiremants, this date will not be ligted as
the document’s effective date on the Department of State”s records,

"ARTICLE V= Other provisions, if any.

BEQLURED SIGNATURE: QZ i

Signnmm A member or an authorized representative of a member,
This document i ﬂ(ecu!ed in acvordance with section §05.0203 (1) (b), Florida Statutes,
1 am awmre that any falte informaton submitted ina document ¢ theDepurtmmt of State
congtitutes o third degres felony as provided for in 8,817,135, F,

KEVIN RUDOLPH AWAI
Typed or printed aame of sighee

Eiline Eerii
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

§ 500 Certifiente of Status {Optional)




