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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cBvpany

ARTICLE | - Name:
Tha name of the Limited Liability Company is:

WIKON Projcct Consulting, LLC
{Must contain the words “imited Liability Company. “L.L.C.." or “LLCM

ARTICLE J] - Address:

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

Principal Office Address: Mailing Address:

5 Nathan Pratt Drive, Unit 104
Concard, MA 01742-4641

5 Nathan Praut Drive, Unit 104
Concord. MA 01742-4641

egistered Office, & Registered Agent’s Signature:

ARTICLE Il - Registered Agent, R
d Agent. You must designate an individual or

(The Limitcd Liability Company cannot scrve as s own Regisiere
another business entity with an active Florida registration.) s

The name and the Florida strect address of the rcgistered agent arc: > oo

W. Bradley Munroe, Esquire
Name

EENNTT
0 Ay

o
i A
L

239 East Virginia Streel .

B2:6 WY 5190y 24
131 .

Florida street address (P.O. Box NQOT acceptable) 4
. o e
Tallghassee FL 12301 EC:’ 5
City State Zip w0

and 10 accept service of process for the above siated limited liability company at the
accepl the appointment as regisiered agent and agree 10 act in this capacity. |
statutes relating to the proper and complete performance of my duties, and |
position as registered ageni as provided for in Chapter 605, F.5..

Having been named as regisieved agent
place designated in this certificate, 1 hereby
further agree io comply wilh the provisions af all
am familiar with and accept the obligalions of my

(CONTINUED)
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ARTICLE Y-
The nome and address of ezch person authorized to manage and control the Limited Liability Company:
Titley Name aqd Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Michael . Rubin, Esg.
5 Nathan Pratt Drive, Unit 104
Concord, MA 017424641
AMBR Solomen Schwarz
2 Hillside Termace
Suffern, NY {0901
AMBR Serpio Jiminez Royo
Avnida CarloslTL 13-15 Dcha
Pemplons, Spaic
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(if an effective date [s listed, the drte must be specific aud cannot be more than five butiness days prior to or 90 days after
the date ol filtng.)

Nate: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the docament’s effective date on the Department of State's records.,

ARTICLE VI: Qther provisions, if anry.

REQUIRED SIGNATURE: /% /( /&//4

Signature of o member or su authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
1 am aware that any falce information submitted in a document 10 the Department of State
conghitites a third degree falony as provided for in5.317.155. F.S.

Michael J. Rubin, Esq.. Member
Typed or primed namoe of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Apent
$ 30.00 Certified Copy (Ogptional)

$ 35.00 Certificate of Statns (Optonal)
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