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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T« Name:
The name of the Limitcd Liability Company i

LITHAN CONSULTING, LLC

(Must contain the words “Limited Lisbility Company, "L.L.C.." or “L.LC.™) :

ARTICLEII - Address: o o ' .
The mailing sddress and sireet adiresd of the priscipal office of the Limited Liabitity Company is:

Principal Office Addycss: i

. ai ddress:
1000 QUAYSIDE TEREACE SAME
7304

A RE

ARTICLE LT - Reglstered Agent, Registered Offce, & Reglitered Agent’s Slgnatare: o

{The Limited Lisbility Company cannot serve a5 its own Registered Agent. You must designate anl indrvidual ot

another business cntity with an active Flonida registration.)

The name and the Flosids stmeet eddress of the regisicred agent are:
- NIROLAS LITMAN

Name '
1000 QUAYSIDE TERRACE # 304 |

Florida sireet address (P.Q. Box NOT sccepuable}
MIAMI SHORES FL 33138

City Staic Zip

Having becn named as registered ugert and lo accept service of process for the above stated limited liability company al the

place designaied in this eertificate, [ herely uccept the appoinanens as regisiered agent end

agree (¢ acl in this capacily, I
Surther agree to comply with the provisions of all suatutes relaling 1o thE properand oafnolc:e p_erfanmncc of my duties, and [
am femiiliar with and uccept the obligations of my poxition es atered agent as provided for in Chapter 605, F.S.
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ARTICLE IV- !
Tbcmmcmdmddn;sofmnhpcmnmhmimdmmmgcnndcomllhcunﬁeoduwilitycqmpm?:
*AMBR" = Authorized Member ' !
- G '=l‘!maz:' i
LKM%R NIKOLAS LITMAN !
1000 QUAYSIDE .. TERRACE #£304
_MIAMI SHORES,FL 33138 !
l
T
|
)
i
I
]
|
|
{Usc etwschment if nocessary)
ARTICLE V: Effective date, if other than the date of filing: __ (OPTIONAL}
(!hndl'ccﬂvedatehlistcd.thcdstnmbupcdn:mdunmbemnrﬂhanﬁr:buﬂnusd:y;pﬂprmnrwhpmu
the ¢ate of {Aing.)

Note: Tfthe dane inserted in thas blook does not meet the appticable statutory 8ling requincments, this date will not be listed a3
the document’s effective daic on the Department of State’s Tecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

‘Signature of n member or ap authorized representative of = member, |
This docurocnt i3 exeauted fu accordan o with seetion 605 0203 (1) (b}, Florida Statutes
1 am aware that any e infognatin submitted in 4 document to the Department of Stto

TOTAL P.003



