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ARTHCLES OF ORGANIZATION FOR FLORIDA LINIFTED LIABILITY COMPANY
ARTICLE ) - Nawe:

The name of the Limned Liabiliy Company is:

DANMARC Consubting 1,§.C
{(Must ened with the words “Limited Liability Company. “L.L.C." or "LLC.")

ARTICLE I - Address:
The mailing address and strect address ot the peincipal office of the Limied Liabilin: Company ia:

Principnl Office Auldress: Mailing Address:
711 NE HARBOUR TERRACL SUITE 410 T NE HARBOUIR TERRACLE SUITE 410
BOCA RATON FIE 13931 BOCA RATON FL 13431

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnol serve as its own Regisiered Agent. You muost designane an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent ure:

MARGARET LEMCHUK
Nane

711 NE HARBOUR TERRACT SUITE 410
Florida street address (1.0, Box XOT aceeptable)

BOCA RATON il 33431
City Sime Zip

Horving Besn named as vegistered agent wimd ta aceept serviee of process for the ubove sicted finited sdility company ot the

ey designated in this cortificate, Thereby aecept the appoiiiment as regesiered agent and ageee 1o gt in ihis capacity. |

Jnrther agrec 1o congphewith the provisiens of wif statties reloting 1o the proper and compiete pecfornimee of my dnlics, and 1

ant framitivr with andd aceept the obligations of nre positiog, 4y “g-_u,'.m:{g:_l a et as pravided for in Chapier 683, 1.8

Registered Aggm's Signature (REQUIRED)

(CONTINUVED)
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ARTICLLE V-

The name and address of cach persen anthorized 10 manage and controd the Limited | 1ability Company

Title: N -y 1yef ! oy
AMBR™ = Awhorized Member

"AOR™ = Manager

AMBR

Y MARGARET LEMCHUK
TU NEJIARBOUR TERRACE SUITL 410
BOCA RATON FL 3343)

{Lise anaclunent il necessary)

ARTICLE V:

Effective date, if other ilan she date of Bling

- (OPTIONAL)
(1§ an eMMective date is listed, the date must be specific and cannot he more thon five business davs prior to or 90 days after
the date of filing.)

Note:

Ifthe date inserted in this block dous not meet the applicable sixtutory filing requirements. this date will not be lisied as
the ducument's effective date an the Departnen ol State's records

ARTICLE ¥1: Onher provisions. if nny

REOUIRED SICNATURE:

> BT

Signumuare of a member or an authorized representative of a membe

e of v
This document is execined in accordance with section 605.0203 (1) (b)), Florida Swatutes

fam aware thit any fabe information submited in a decument 10 the Depnitment ol’Smu
constilutes o third degree ledony as provided forins.817.135. F.S.

X L»' -t
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