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ROBERT H. MONTGOMERY, III, ESQUIRE, P.C.

2300 ROUTH BROAD STRIEET
SUITE 305
PHILADELPHIA, P 19102
Phone (215) 731-1-4HH
Fax (213) T01-1861
www. YourDDentalLawyer.com

Rabert F. Montgomery, {1

Jusiin ). Weaver

Anna M. Flashnsky

Andrew M. Slom

Kimberly Rest Montgomery, of roinsel T
Margarct B Bowles, of connsel ©

Shart Reed Hunn, of cninsel &

Members of the Pennsylvania & New Jersey ars
©Also Membier of Now York & Tesas Bars

+ M0 Member of Districr of Columbia Har

2 Membier of Codorado, Connecricut, Florda, Massochusetts & Noreh Caroling Has,only
0 Membwer of Penasylvania Bar only

Sender’s Fomail: Anna@RMontgomery-law.com
September 12,2017

Via First Class Mail
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Re:  Articles of Organization — JR2 Consulting, LLC
Dear Sir/Madam:

Enclosed please find for filing Articles of Organization tor JR2 Consulung. L1.C and a
check made payable (o the “Florida Department of State™ in the amount of $125.00 to cover the
filing fee.

After filing, kindly return a file-stamped copy in the enclosed, self-addressed stamped
envelape. Please feel free to contact me with any questions. Thank you.

Very truly vours,
e .
P j /
-_‘"‘\‘\‘_. 4-} {/ \/\’7{-
Anna M. Haslinsky
enclosures

New York CHEee ¢ 37 West 370 Streer, 4% Floor, New Yok, Now York LG ¢ “Pel (640) 67726003
New Jersey Ofice # 100 ¢ werliok Center, 20 Flocr, Princctom, Now Jersey 08541 ¢ Mol (850) 354-2229

Teans Office # 901 Mopac Lapressway South, Building 1, Seite 300, Austin, Tosas T8746 # Tl (512) 55- Mk



COVER LETTER

T New Filing Section
Division of Corporations

JR2 Consulting, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Anna Haslinsky

Name of Person

Robert H. Montgomery, 11, Esq. P.C.

Finm/Company

230 S, Broad Street, Suie 305

Addiess

Philadelphia. PA 19102

Citv/State and Zip Code

AnnaeiRMontgomerv-law .com

E-mail address: (1o be used tor future annual report notiticanon)
For further information concerning this matter, please call:

Anna Hashnsky 215 7A-1404
atf }
Name of Person Area Code Davtime Felephone Number

Enclosed is a check tor the following amount:

Slli.ﬂﬂ Filing Fee S120.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Tee,
Ceruficate of Status Certitied Copy Certificate of Statns &
tadditional copy is eanclosed) Certibied Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
PO, Box 6327 Clhition Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

JR2 Consulting, LLLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or *LLC.™M

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7326 Viale Angelo 7326 Viale Angelo
Delray Beach, FLL 33446 Delrav Beach, FL 33446

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

Susan Rush

Naine

7326 Viale Angelo
Florida street address (P.O. Box NQT avcceptabic)

Delray Beach FL 33446
City State Zip

Having been named as registered agent and o accept service of process for the above siated fimited lability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciy. |
Sfurther agree to comply with the provisions of all sertutes relating o the proper and complete perfurmance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent's Signature

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Susan Rush
7326 Viale Angelo
Dciray Beach, FL 33446

{Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of tiling: (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:

\ J/I{@Qﬁc_'_j %/)//U

Signature of a member or an authorided representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
I am awarce that any false information submirtted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Susan Rush

Typed or printed name of signee

Filing Fess:
$125.00 Fillng Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



