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ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CF2 Consulting, LLC ..
{Must sod with the words “Uitnited Liability Compeny, “Litited Company™ or their abbrevistion “(LC," or “L.C.")

ARTICLE 11 - Address:
The mailing address end strect address of the principa) office of the Limied Liability Company is:

rincipal Off: ress: Mailing Address:
4510 BW 74th Streel 451D SW 74th Street
Mian, Florida 33143 Mizmi Florida 33143

——— : —~

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registored Agent You muet designate an individual or another

* business coiity with ¢n active Florids registration.) . o
o
The name and the Florida street address of the registercd agent are: 3
Charbe Freyne ||
Name

4510 SW 74th Streat
Fiorida strest address (P.C. Box NOT acceptzhle)

Mlami FL 33143
City, State, and Zip

LE:6 WY 81058102

T4°338SYHY 1
V1S 40 A¥Y] 3N

Having been named cs registered agent and 10 acecept service of process for the above stated limited
tiability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity, | further, ¢ 10 comply with the provisions of all

i of my duties, and [ am familiar with and

statutes relaiing to the proper and comple erf
accept the obligations of my positioryfyr%s{e r in Chaprer 608, F.S.

red,

(CONTINUED)
Page o2

3852201440 LAZGF_?US CORPORATE PAGE ©2/83

a3iid



p?7/18/2018 14:36 3852201448 LAZARLS CORPORATE PAGE ©3/83

ARTICLE [V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is a3 follows:

Tifle: a nd A
"MGR" = Manager
"MGRM" = Managing Member

_ MGRM Charfle Frayre Il
4510 SV 74th Sheet
Miami, Florida 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Juy 17, 2018 . (OPTIONAL)

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

REQUIRED SIGNATURE:

Signature of 2 metplier®¥ ancigthorized representative of 2 meviber.

{in sccordance with section 608:40812), Florids Statutes, the execution

of thix documgkt constins immation under the penoltics of parjury
that the figels srered héreio are oue.)

e Charlle Freyre I
Typad or printed name of signee
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