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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY Cbz‘\"TPANY
ARTICLE | = Name:
The name of the Limited Liability Conpany is:
Roaring Consultants LLC
{Must end with the wonds “Limited Liability Compary, “L.L.C.." or "LLC.")
ARTICLEI! - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
incina Mailing Address:
4115 West Spruce Stret, Sufe 203 #1}3 ‘West Spruee Strect, Suite 205
Tamza, FL 33607 Tarppa, FL 334607
ARTICLE {l1 - Regisiered Agent, Registered Offite, & Registered Agent's Signature:
(The Limited Liability Company cannot serve zs iss oan Registered Agent. You st desfghate an individual or -
another business antity with an active Florida registration.) ' ~— r("i
i _::)
“The name and the Floride sreet eddress off the registered agent ere: < -;J’;_r"‘
—
. .
Antonio Vaughn (.J'n";r’_;
Namz L
AT v
4115 West Spruce Swreat, Suits 205 e
Fiorida streer address (P.O. Box NOT acceptabls} N
Tampa FL 33607 =0
© City Stste Zip
Having bean namad-as ragislered agent and 1o accepl servics of procass for the abave stared timited licoility conparny al the
piace designatod in this certificats, ] heraby accept the appoimmery ox registered agant and agree 1o acl in thix capachy. !
further agres ta conply with the provisions of @il statuies rekaring to the proper and coviplele performance of my duties, and !
am famillar with and aceept the obligations of my position as registared agent a5 provided fpi- in Chaptar 605, F.5..

(o Ten s

Regisiorcd Agent's Signat%REQUlRED.)
(CONTINUED)
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ARTICLE V-
The nome wnd address 6f eoh person authorized o manage and oontrol the Limited Liability Company:

"AMBR" = Authorized Membser
“MGR" = Monsger
AMBR Amy Veughn
4113 West Spruce Strest, Suite 205
Tarmpa, FT 33607
AMBR Axtonio Veughn \
. 4113 West Spruce Street, Suite 205
Tampn FI, 33607
[N
{Unhe arachment if pecessary)
ARTICLE V: Fffective date, if ather than the dete of filing: . {OPTIONAL)
(1€ ap effoctive date ig listed, the date must be specific and cannat be more than five business days prior ta or 90 days after

the date of filing.)

Nate: Ifthe date inserted in this block does pot meet the appliczble s:atumr) filing requirsments, this date will not be listed as
the document’s offective date on the Department of State's records,

ARTICLE VI: Cther provisions, if any.

e

Slgnamrc of a member or an.avtherized representative of a member.
This document s execuled in accordance with section 605.8203 (1) (b), Florida Statuta:
1 am aware that any false infonnation submiited in 2 document to the Department of State
constitutes a third degree fetony as provided farin $.817.135, F.5.
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_ Edling Fees: == | —
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