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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I — Name

The name of the Limited Liability Company is: Halina Caravsllo Consuhting, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability
Company {a:

5031 Silver King Blvd., Sate 205
Cape Coral, FL 33914

r,
i

ARTICLE III - =
Registered Agent, Registered Office & Registered Agents Signaturc 25':
The name and Florida strest address of the registered agent are: gf—%-,
Charied Abels Magic NIy
] l g

IS:SWd (23% 8]

15671 San Carlos Blvd., Sujte 201
(P.0. Box or Mall Drop Box NOT sccepiable)
Fort Myers. FI, 33908

(Clty/State/Zip)

Having been named as regisiered agent and to accept service of precess for the above sicted

limited liability company at the place designated in this certificate, [ hereby accept the
appointmant as regirtered agent and agree to act in this capacity. 1 firther agree ta comply with

the provisions of all starutes relating o the proper and complate performance of my dutles, and [
am familiar with and accept the obligations of my position as registered agent a3 provided for in

Chapier 685, F.S.

Registered Agent’s Signature )
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ARTICLEIYV -
The pame and address of each persen authorized to manage and control the Limited
Liability Company:
“AMBR” = Autherized Member
“MGQR” = Manager

“MGMR” = Managing Member

MGMR Name: Halina Caravello
Road: 6081 Silver King Blvd, Snite 205
ity: C 3914
ARTICLE V —

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than Sve
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

_dals Gl

(In sccordmnce with section 505.0203(1)(B), Florida Statuates, the exocution of this
dotument coastitntes an affirmation under the penalties of perjury that the facts
stated terein are true. Iam aware that any false information sabmitted in a docoment

to the Depariment of Stnate conatiintes a third degree kelany as provided fer in 5.817.155, I, )

Halina Caravello
Typed or printed nxme of tignes
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