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COVFER LETTER

TO: Registration Section
Brivision of Carpurations

Musningfel Refations Consulting L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organsmtion and tee(s) are submilted for filing,

Please return all correspondence concerning this matier 1o the following:

Chieyenne Moscley, Legalzoom.com, Inc.

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Bramd Hlvd,, i0th I‘loor

Address

Glendale, CA 91203

Cily/Stale and Zip Codde
onlinefilings@Legalzoom.com

E-inail uddress: {to be used for future anmual report notification)

Far further informazion concerning this matier, please call:

Cheyenne Mosuley 323 962-8600 oxt. 7625
at { }

Name of Person Avea Code Daytinwe Telephone Number

Encloscd is a check tor the following amount:

DSIES.OO Filing Fee DSIB0.00 Filing Fee & SISS.UU Filing Fec & $160.00 Filing Fee,
Certificate of Stafus Centified Copy Certificate of Status &
{ndditional copy is encloscd) Certified Copy

{additional copy s enzloged)

Mhailing Address Strect Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Fallahassee, L 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Meaningful Relations Consuliing L1.C
(Must end with the words “Limited Liability Company, “L.L.C.," or YLLC.™)

ARTICLE i1 - Agdress:
Tl mailing address and soreet address of the principal office of the Lurited Liability Company is:
i ress:

ingi tdress:

RBerenstraat #7
1016 GG Amsterdam. Nctherands

|
ARTICLE LI - Registered Agent, Registered Office, & Registered Apent’s Signature;
(Thc Limired Liability Company cannot serve as iis own Registered Agent, You must designaic an individual or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent arc:
Cameron McDonald . ;
Name ‘7
s
2114 N, 14 C1, -
Florida streer address (P.O. Box NOT acceptable) G
Hollywood Florida 33020 -
City State Zip .. P
™~ -
(%

HHaving been named as registered agent and tv accept service of process for the above stafed limited liability company af the

Place designaled in this certificate, | hereby accapt the appointmen( as registered agent and ugree io acf in this capacity™]
further agree ta comply with the provisions of all stahutes relating I the proper and compieie performance of my dulies, and I

aui fawiliar with and aceept the obifgations of py position as registered agent as provided for in Chapter 605, £.8.
P e
Registered Agent's Signature (REQUIRE D)

Comarscmy it Dyress

(CONTINUEI)
Pugelof2




To.

ARTICLE 1V-
The name and address of cach person authorized to nannge und control the Limited Liabiisty Company:

Title: SNawe and Agldress:
"AMBR" = Authonzed Member
"MGOR" = Manmager
AMBR Andrew Chaleft
Berenstranl #7
1016 GG Amsterdam, Netherlands

{Use atpchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(1f on effective date I8 listed, the date must be specific and caanot be more than live business days prior (0 or 90 days alter
the dnte of filing.}

Nate: I the dute inserted in this block does not mest the applicable statwmory filing requirements. this date witl not be listed as
the document’s cflective date on the Department of State's records.

ARTICLE Y1 Other provisions, il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of n member,
This document is exceuted in secoidanve with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any false informaticn submitted in o document to the Department of Stale Ry
can<tituics a third degree felony as provided for ins.817.155, F.S.

e
Cheyvenne Moseley, Legulzoun.com, Inc. ot
Typed or printed name of sighee —
. [P
t‘ll"l" EH-E. T --"_,‘
$125.00 Filing Fee for Articles of Orgnaizotion snd Desigantion of Registered Agent . ~o
$ 30.00 Cevtified Copy (Optionat) . L
3 5.00 Certificate of Status (Optional) ‘,\1 ot
S
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