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ARTICLES QF ORGANIZATION FOI FLORIDA LIMITED [IABILITY QOMPANY

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

MIss$ION CRITICAL CONSULTANTS LLC
{Mu#1 end with the words “Limited Liability Company, “L L.C.,” ot “"LLC.")

ARTICLE IT - Add:ess.

The mailing address and strect address of the principal office of the Limited Liabilty Conpany is
Principal Office Address: Mailing Address:

B255 W. Sunrisc Blwd #102 8255 W. Sunrise Blvd #102
Flantation FL 33322 Planation ¥l 33322

ARTICLE M1 - Registered Agen, Registered Office, & Registered Agent’s Signatury:
(The Limited Liabitity Compaily caanet setve as its own Registared Agent. You must designaie an individual or

another busincsa entity with an active Florida registrstion,)

The name and the Florida street address of the regislered agent sre:
AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENLUT. SOUTH SULTE 101-330
Florida street address (P.O. Box NOT aceeptabie)
34012

NAPLES FL
City Zip

Having been numed as regisiered agen: and o aceepi service of process for the above stated lindred lzbitity company at
the place designated in this certificate. 1 herely accepi the appoiniment as reglttered agent and agree to act in this
capacity, [ further agree w comply with the provisions of ull staiutes reluting 1 the proper and complete performance
of my dutles, and I am familiar with and accept the oblizations af my posinon as registered agent as provided for in
Chapter 803, F.S.
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Agentx und Corporations, Inc.
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Registered Agent's Stgnature (Required)

"T‘.- n

John L. Witliams, President
Y
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ARTICLEV-
The name and addross of each porson authorized to manage and conlrol the Limited Liability Company:

Title:

"AMBR" - Authorized Meinber
*MGR™ = Mannger

Nanx snd Address:

MGR DANIF1LA FRIEDMAN
2255 W, Sunrise Blvd #102
Mantation, FL 33322
-
> ¥
. - o
MGR JOSEPH PRTEDMAN T .
i< B 3
8255 W. Sunise Blvd #102 ELU T,
Planction, FL, 31322 i -
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T = T
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(Use sracheneot if nccessary)

ARTICLE V! Elfective date, il uther thun the date of [ling: ADPTIONAF)
(If an effective date is listed, the duic must be specific und cannot be more than five businexs duys privr o ot 30 duys ufler
the date of filing.)

ARTICLE VI Other provisions, if auy.

RCQUIRED SIGNATURE: %Q\ .

Signaturs of &8 member or an amhorized representalive of & member.
(I accvrdunce with seetion 605.0203 (1} (b). Floridu Stamutes, the execution of this document
constitutes an affirmation under the penaltics of periury that the facts stated herein are ruc.
I am aware that any falze information sihinitied in 8 docurnent to the Departmect of State
constituley o thind degree tetony as provided for in 6.817.155. F.8.)

PANLEL-A  FRIEDMNAN

Typed or prinicd name of signee

Fiting Fees.
$125.00 Filing Fee for Anicles of Organization and Designation of Registered Agent
$ 30.00 Ceetified Copy (Optivnal)
$  5.00 Certificate ot Status (Opticnal)
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