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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED"
LIABILITY COMPANY
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E
Tony Davis Consulting, LL.C

A CL
The name of the Limited Liability Company is:

PHYSICAL AND NG CE
ical o ijin
11483 48 Avenue North

The physical place of business and mailing address js:
St Petersburg, FL :33708

istered Agent’s Signatune:

istered Offi

[+1 ¢
11483 48% AvenuciNorth

ARTIC
The name and Florida Street address of the initial regisiered agent is:  Anthony J. Davis
St, Petersburg, FL 33708

proces for the sbove stated limdicd liabiity ‘compaoy at

3 regirttred mgent nud rgree to et fn this
reinting to the proper and complete pesformance

Having botu aamed as reglsterea Rgent and to sceepd servier of
the plaes designated in thiy crrfificnte, 1 hereby attept (he appointment a
capactty. | forther aop o) ply with the provistons of sl statoles ’

f with and accept the obltpatieny of my position == registerad agent as provided far in

g/

EIV agenr(s
The rame, title and address of each person authorized to manage and contro the Limited Liability Company:
Anthony 1. Davis -- Manager Iy
11483 48* Avenue North e, @
St Petersburg, FL 33708 2w
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Immediately upon filing -
™~ o
S 2
3 (1) (b),

The effective date of this filing:
(In accordence with section 305.020

natore of a_member or an authorized resentative of 8 mem
Florida Statutes, the gxeention of this document constitutes an affirmation under the peneltics of perjury that the facts stated
that any false information submitted in 2 document to the Departnjent of State

herein are mue. | arf aware
rd degreedelony as providad for in 5.817. 155,F.8)
GF/29/2007
" Dute

constitutes a 4k

g neorporntoe™MGR.

A Y] J. oﬁ“B

Printed nagc of Signee




