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ARTICLES OF ORGANTZATION FOR FLORIDA LIMEIED LIABLITY CONMFANY

ARTICLE Y « Nnvmet
The wane of the Limited Lisbility Company ls:
: M ROWE CONSULTING LLG

(Must contala the words *Limited Linbiiy Compuny, *L.L.C.," or*LLC.")

ARTICLE (1 - Addresst
The maiting address and strect address of the principal office of the Limited Liability Company ix:

! Off dress: Muiline Address:
1175 N. E, |25 BTREET 1178 N. B, 125 SIREET
SULTE 410 SUITE 41D

NORTH MIAMI, FL 3316t NORTH MIAM), FL 33161

ARTICLE (11 - Begistersd Agent, Registerett Office, & Reglatered Apent's Signtare
{The Limited Liability Company vannot serve nis its own Regisiarad Agent. You inust designate an individusl or

another business etily with an notive Florida registration.}
The name and the Flaridn sirest address of the registered agen ore!

MICHEL RHEBAULT
Nam

1173 N. B 125 STREET. SUITE 41D

Florida siree] address (12, Box NOT accepiable)

NORTIH MiAMI Fi. 3

City Siue dp

Having bean naumd! as rogistared cggant el (o @coapt sarvive of process fov the ahove statsd initted Habilite compuany at the
place duslgnated in this certifivate, | hareby accepl the qupointaent as regiviared agent ond agree fo act in thiy capeeity, |

. Nuther agray ta eonysly witht the provisiont of wll slomims ralenng 1o the proper end conpfete performance of my duties, and |
am fenniliar with and acoept the obligations of my poshion as regisiered agent ax pryvided for in Chagier 603, F.S.
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ARTICLE (V. _ .
The name and sddress of cach person authorized to manage and control 1he Limited 1Lisbllity Conpany:

“AMBR® = Authotized Momber
"MGR" = Mannger
¢ MICLIEL RHEAULT

MGR
175N, E. 125 STRECT, SUITE 410

NORTI MIAMI, FL._33i61

{Use attachment {f nugessary)

ARTICLE v: Eflictive date, if other than tys dote of filing: AOPTIONALY
(If 2 effective date b ligted, O clate mast L spocific and cannot e wora tian five business days prier to or 90 days after

the dats of filing,)
Nofe; ifthe dnic inseried in this block does not meet rhwe applicable stututory filing requirements, this dute will not be fisted as

the document's effeetive dave on the Department of Stula’s records.

ARTICLE ¥i: Qther provisions. if any,

LEGUIRED SIGNATURE:

" "Signature of o mewhur or n authotzed ropresontative oF 8 momher.

This dosument is execuled in accordance wich seetion 604,020 (1) (b), Florids Statutes.
L am swace thes any false information submitied in # document 1o the Department of State
canstitutes 4 third degree Mlony as provided for in 5.817.155. I'.$.

‘ . 4EL RHEAULY
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