Division ot'Corporm m ‘ m Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

S

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: 1/2;L é’ :”'G’
Division of Cerporations
Fax Number : (BEQ)EL7-6381
Trom
Account Name : CORP JSA
Azcount Number : 072430003255
Prhone : {305)634-3654
Tax Number : 1305)633-96%6

**Enter the email address for this business entity to be used fcr fulure
annual report mailings. Enter only one emall address please.*¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

- s FORWARD CONSULTANTS, LLC

G & iER [Centificate of Starus | f I L -
- ol = — i
ooan SY Certified Copy 1 o e
L 225 = —= *;-_.-. r__:
= an L [Page Count 04 | % o
S R stimated Charge $155.00 | s @

Ui 2 THE ——— B
2 g o E o
- - 517 o

S* : -
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile.sunbiz.org/scripts/efilcovr.exe 7/28/2017
pa/ie  35vd

YSN 800 9696EE9506E PLET L1BE/BZ/LB



17000 1787°€

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Date: July 27, 2017

"ARTICLE | - NAME:

Tha nams of the Limited Liability Company is:

FORWARD CONSULTANTS, LLC

ARTICLE Il - ADDRESS:

The malfling address and street address of the principal office of the Limited
Liability Company is:

10355 SW 132 STREET
MIAMI, FL 33176

'ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

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

STEVEN VEGA
Name

10355 SW 132 STREET

Florida Street Address
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MIAMI, FL 33178
City, State, and Zip
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Having been named as registered agent and to accapt service of process for the
above stated limited llabillty Company at the place designated in this certificate, |
heraby accept the appointment as regtstered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am famillar with and scoept the
obligations of my posktion as registered agent as provided for in Chapter 605.0203

ARTICLE IV - MANAGEMENT

The Limnited Liability Company is to be considered a single member LLC
and is therefore a SINGLE MEMBER LLC company with single

- manager. The NAME and ADDRESS of initial MANAGER/MEMBER s
- as follows:

‘.T"It]a ffarm eJ7 Name and Address:

Authorized Member STEVEN VEGA
10355 SW 132 STREET
MIAMI, FL 33176

-continued-
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ARTICLE V BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay ard deduct the health Insurance and
medical expenses of its directors and employees. Additionally, business auto
expenses may be reimbursed to directors and employeas and thus deducted from
current cperations.

ARTICLE V| - EFFECTIVE DATE

The effective date of the Limited Liability Company shall ba: AUGUST 157, 2017.

r gn authorlzed representative of a member

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true

STEVENYEGA)
Member/Manager of LLC

- July 27, 2017
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