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COVER LETTER

TO: New Filing Section
Division of Corporations

Fsche Consuliing LLLC
SUBJECT:

Natee of Limited Liability Company

The enclosed Articles of Organization and teegs) are submitied tor filing.
Pleuse return adl correspondence concerning this matier 1o the tollowing:

Kathicen Fsche

Name of Person

FirmCompany

40300 W Breckenridge Ct

Address

Beverly Hilis, FL 344635

Citv/State and Zip Code

eschek@natt. net

E-mail address (1o be used for future anme] report notifleation)
For turther information coneerning this matter, please call:
Kathleen Fsche 352 3644200

ut ( )
Nanie of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

S]ZS.I)() Filing Fee $F130.00 Filing Fee & F133.00 Filing Fee & $160.00 Filing lee,
Certificate of Status Certilied Copy Certilicate of Status &
cadditional copy is enclosedy Certilied Copy

(additional copy 1s enclosed)

Mailing Address Street Addeesy

New 1iting Section New Filing Section

Division off Corporations Enviston of Corporations
PO RBox 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exeeutive Center Citele

Tatlahassee, 1T, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lagbility Company is:

Iische Consulting LLC
(Mt contain the words ~Linuted Liahality Company ~L.E.C.7 or “LLC.T)

ARTICLE T - Address:
The mailing address and street address ot the principal ofTice of the Lintted Liabiliny Company is:

Principal Office Address: Mailing Address:

4030 W Dreckennidge Ct H03) W Breckenridge Ct
Beverly Hills, FL 34463 Beverly Hills, FL 34465

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or
another business entity with an active Flotida registration, )

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

Kathleen Fsche

Namc

4030 W Breckenndge Ct
Flonida swreet address (2.0, Box NQT acceptabley

Beverly Hills IFL 344635
Cily State Zip

Heaving been named as registered agent and 1o aceept service of process for the ahove stated limited Habilite compeniv at the
place desienated in this certificate, [lereby aceept the appointment as regisiered agent aad agree toact i this capacine, |
Sfurther agree to comph with the provisions of all swatuies velating o the proper and complete performance of ny duties, and [
am jamilicor with and accept the obligations of my position as vegistered agent as provided for in Chapter 603, 128
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T\ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The nume and address of cach person authorized 10 manage and control the Limited Liabiliny Company:

ARTICLE IV-
b \'.! me .!n“ 3 !hl [L5y:

Ll
"AMBR" = Authorized Member
kathleen Fsche

"MGR™ = Manaper
MER AMB R
4030 W Breckenndge Ct
Beverly Hitls, FL 34465

(Use attachment 11 necessany)
C(OPTIONAL)

ARTICLE V: Effccuve date, 16 other than the dane of filing: 1 1/16/2017
(M an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 davs after

the date of filing.)

Note: 11 the dote inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s ellective dute on the Deparunent of Sute’s records.

ARTICLE VI: Other provisions. i any.
REOUIRED SIGNATURE: ez

4 ! ' (/bl—‘e«/ N

P\ Leen_ 2 5,

- % . - e

Signuture of a nember or an authorized representative of 2 member. ~c

This documient s exeefited i aceordance with section 60350203 (1) (b}, Florida Statutes. ___XE‘JJ

L am avware that any false information submitted in a docwment to the Departiment of State > -

constitutes u third degree leleny as provided for ins. 817,153 1.8, ‘tgi‘)

. - M

Kathleen Esche Mo

Typed or primed name of signee -
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125.04) Filing Fee for Articles of Qrpanization and Designation of Registered Agent

S12
5 30.60 Certified Copy (Optivnal)
S 5.00 Certificate of Status (Optional)
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Kathleen Esche

4030 W Breckenridge Ct
Beverly Hills, FL 34465
352-364-4260
eschek@att.net

November 18, 2017

Florida Department of Staie
New Filing Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Florida Department of State:

Enclosed is the documentation required 1o form a Florida Limited Liability Company.

Also enclosed is the filing fee of $125 for Articles of Qrganization and Designation of Registered Agent. if
you have any gquestions please call me at 352-364-4260.

Sincerely,

Kathleen Esche

Enciosure



