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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

ANM CONSULTANTS LLC L
{(Must end wilh the words “Limited Liability Company, *I..L.C.,” or “"LLC.")

ARTICLE 1] - Address:
Thamailing address and street addrers nf the nrincipal affire nf the Timited T inhililv Comnanv i

Principal Office Address:

Malling Address:

20335 W COUNTRY CLUB DR. APT.# 17]¢

2040 WEST 5 THST . #2117
AVINTURA, 'L 33180

BROOKLYN NY 11224

ARTICLE Il - Registered Agenl, Registered Office, & Registered Agenat's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiarida strect eddreas of the registered agentere:

INTERSTATE AGENT SERVICES L1.C
Namc

100 SE 2ND ST. STE. 2000 #209
Florida strees addresa (P.O. Bux NQT accepiable)

MIAMI FL 33131
City State Zip

Having been named ax regisiered agent and in accep! service of process for the above siated limited liability company at the
place designatcd in this cortificate, I hereby aceept the appointment as registered agent and agree to act i this capacity. |
further agree to comply with the provivions of alf statules reluting (o the proper and complete performance of my duties, and /
am familiar with and accept the abligations of my position as registzred agenr as provided for in Chapter 605, F.S..

b=

Registered Apent’s Signature (IW
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ARTICLE FV-
The name and address of each person authorized to manage and conlvol the Limited Liability Compony:

H Name and Address:
*"AMRBR" = Aythorized Member

"MGR" - Manuger

MGR ALEXANDER ADELMAN

2940 WEST S THST. #21 F
BROOKLYN. NY 11224

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an efective date is lsted, the date must be specific and eannot be more than five busimess days prior to or 90 days after
tho date of filing.)

Note: Tfthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed ax
the document’s effeclive date an the Department of State’s records.

ARTICLE VI: Other provisions, if ary.

[ am awnre that any false information submitted in a docunsent to the Dcpartmem of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

ALEXANDIR ADELMAN
Typed or printed name of signee
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