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ARTHUES OF OQRCGANIZA TION FOR FLOWRIDA LIMTTED LIABILTTY CONPANY

ARTICLE L - Namae:
The ninne o the Limited Liability Company s

RICHARD R BOUTH CONSULTING, LLC
(Must contain the words “Limited Linbility Compuny, “LA.C7 or “LLCY

ARTICLE 1 - Address:
The mailing uddress and street address of the principal affice of the fLimited Liability Campany i

Principanl Office Address: NMailing Address:
29240 SW 172 AVENUE SAME
HOMESTEAD, FI._ 33030 - .
ARTICLE M - Registered Agent, Registered Office, & Repistered Agent’s Signature: - o g
{The Limited Linbility Company cannol serve as its own Registered Agenl. You must designatz an individual or 1137 ;.:_F
anothar bnsiness entity with an active Florida registmtion.) - =0
" A
e name and the Florida sirect addresy of the registered agent are; :? — t
R e N
RICHARD R, BOOTH ooy a1
Nume O @ f:-
P
A~

29240 SW 172 AVENUL
Florido streel address (1.0, Box NOT acceptable}

HOMESTCAD FL__ 33830
City State Zip

Having been named s regisieved agent asd 10 accepi service af procesy for the ahove staled limited liabiliey company at the
plnce designeted in this certificate, ] heveby uccept the appoiniment as registered ggent and agree tw uct in thix cupacioe. [
further ugree 1o comply with the provisions of ali stenites veluling o the proper and complere performance of my duties. and i

sition as regisiered agent as provided for in Chapier 605, F.5..

Reprstercd Agent's Sighature (REQUIRED)

wm finniliae with and accepi the obligations of iy

S A

(CONTINUED)
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ARTICLE IV
The nme and addieas ol each person autlwnized to nansge ond contial the Limited Liahility Company:

"AMBR" = Authorized Member

“RAGR™ - Manaper

AMHER INCHARD R, BOOTH .
29240 SW 172 AVENUL .
NOMESTEAD, FLL 33030,

(Use atrachment if necessury)

ARTICLE V: Effective date, i other than the daie of filing: _FEBRUARY 25, 2019 L (OPTIONAL)
(If xn effective date is tisted, the date must be specitic and cannot be more than Nive business days priar to o7 90 days ufter

the datc of filing.)
If the date inserted in this black does nol nect the applicable statutory liting requiremenis, this dete will not be listed 25

the document’'s etteciive date on the Depaitment of Swfe’s records,

Note:

AR VICLE VT Other provisions, if any.

__ ) - ) ey
=
KEQUEIRED SIGNATURE: M %/ =)
1 H b
4 s,
/ /A oo~
Sigauture ol a member or 41 authorfeed representative of 2 member, Mo -,
“I'his dociment is exceuted in secordance with seclion 603.0203 (1) (b), Florida bmtuu:s‘ - l '
I 4 aware that any fakse mfonmation subnuned in o docwment 1o the Depariment of St b -
constitotes a third degree felony ns provided for in s 817,155, F. 5, :-':':——,- - L
e
. =

RICHARDR. BOOY =
T'yped or printed nume of signee ,

Il‘ilin'l III!:e“
$125.00 Filing Fee for Articley of Organisation and Desiguution ol Repistered Agent

S 30.0D Certilied Copy (Optional)
$ S5.00 Certificate of Status (Opiienal)
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