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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nacge of the Limited Liabiiity Company 1s:

SOUTHERN CONSULTING CENTERLLC
Must coaain the words “Limited Liability Company, “LLC, or“LLCY)

ARTICLE I - Address:
The meiling addrzss and soeet address of tke principal office of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:
SAME

3726 NW 50 §T
MIANM], FL 33142

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Stanature:
(The Limited Liability Company cancot scrve ag its own Registered Agenl, You must designaie an individual or

grother busicess enfity with an active Florida regisiration.)

The name aad the Florida street address of the rogistered agent are:

DAVID LEDCO
Name
3726 NW S0 ST
Florida street address (P.O. Box NOT acceptable}
MLAMI FL 33142
City State Zip

ﬂ.ﬂmm*mwwmmuq{pmc ‘ B eompaLci-thd
place devignated in this cerlificate, | herehy aceapt thu appoinimeit o regictared agen: and agree 15 get j this cagacity, 1
Sfurther agroe to comply with the provisions of all standies relaing to the proper and caniplrie pergorimance of my duties and/

om familicr wiih and aceept the obligations af'm 't rigebred agant as provided for in Chaprer 6113, F.5.

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and acdress of each person autharized to manage 8ac contol the Limitad Liability Company:

Title: Name and Address:
"AMBRM = Authorized Member

"MGR" = Manager

AMBR DAVID LEDO
1726 NW 50 ST
MIAMI, FL 33142

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be spetific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date icsertad in tkis block dees not met the applicable seatutory filing requircments, this date will not e listed as
the document's effective date on the Department of State’s zecords.

ARTICLE VI: Other provisions, if any.

Sigasture of 2 megtbEr O thorized representative of & memhber.
This document is exscuitd infaccorddnce with section 605.0203 (1) (b), Flerida Statucs.
1 o aware that any falsé infdmutiod submitred in 2 document w the Depariment of Staie
consiirutes 2 third Jegree felony os provided for in 6. 817155, 1.8,

DAVID LEDO

Typed of printcd nanx of signee

$125.00 Filing Fee for Articles of Orpanization and Dexignation of Registered Agont
% 30,00 Cerdiled Copy (Optional)
§ 5.00 Certiflcate of Stains (Optional)



