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ARTICLES OF ORCANLZATION FOR FLORIDA LIMITER EIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

FTDC REAL ESTATE CONSULTING, LLC

5 12:42:32 2017 MST Page 2 of 3

{Must end with the words “Limited Liability Company, “1..1.C.." or "1.L1.C."™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
629 VALENCIA RT) 629 VALENCIA R
VENICE, FL 34285 VENICE, FL 34285

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

-
>
—
The name and the Florida sireel address of the regisiered agent are: -

THOMAS I. COX

Name

629 VALENCIA RD

Florida strect address (PG Box XNOQT acceptable)

VENICLE FlL

Staie

34285

City

Heving been named as regisiered agent and 1o uccept service of process for the above stated limited labidity company of the
place designated in this certificare, 1 hereby doeepi the appoininient as registered agent and agree (o act in this capacily. |

further agree to comply with the provisioas of all statntes relating 10 the proper and complete performance of my duties, and 1
e familiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, IS

A Vo Y

Registired Agent ™\, --‘%’-"\.re (REQUIRED)

{CONTINUGED)
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ARTICLE V-
T"he name angd address of cach person authorized to manage and contral the Limited Liability Company

N L Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Munager
AMBR THOMAS J. COX
629 VALENCIA RD
Winter Garden, FLL 34787

. =)
o
x|

)

i
i

[

[arp]
— .
I 4

{Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of fiting:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to nr 90 days after

the datc of filing.)
Note: If the date inserted in this block does nol meet the applicable statnory liling requirements, this date will not be listed as

the document’s cifective date on the Depanment of State’s records.

ARTICLE Vi: Other provisions, if ainy.

REQUIRED SIGNATURE:
/-;)J-t‘w@ }-(m-/

Signature of a member or an aif\i.ﬁ?_"""’g'l representative of a member.
This document is executed in accordance with scetion 605,0203 (1) (b), Florida Statules.
| am aware that any false information submitted in a document to the Bepartment of State

constitutes a third degree felony as provided for ins. 817,155, F.S.

THOMAS J. COX
Typed or printed name ol signee

Filine Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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