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ARTICLES OF QRGANIZATION FOR FLORIDA LOVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Liouted Liability Company 1s

Caorrections Consulung, LLC
(Must contain the words “Limited Liabihity Company, “L L. C " or “LI1.C ™)

ARTICLE LI - Address:
The mathng address and street address of the prmaipal office of the Limited Laabiluy Company 15

Principal Office Address: Mailing Address:

46838 Farrloop Run 4688 Farloop Run
Lehigh Acres. FL 33973 Lehigh Acres, FL 33973
~ . "\._3,
'.. . [ gl
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: LA

{The Liouted Liability Company cannot serve as its own Registered Agent Y ou must designate an individual or
arother business entity with an acuve Flonda registration )

The nanwk and the Flonda street address of the registered agent ase.

T

. i
Martin A Kovics R E ] !
Name o e L‘__J
4688 Fauloop Run W
~
Flonda streer address (P O Box NOT acceptable) i
Lehigh Acres FL 33973
Caty State Zip
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ARTICLE IV-
The name and address of each person authonzed 10 manage and contro] the Lumited Liability Coropany
"AMBR" = Authonzed Member
*MGR"™ » Manager
AMBR

Martin A Kovacs
4688 Fairloop Rua
Lehigh Acres, FL 33973
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(Use attachmeut 1f necessary)

(

ARTICLE V: Effective date, :f other than the date of filing

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days afler
the date of filing.}

Note: If the date inserted 1n this block does not meet the appheable statutory filing requirements, thus date will not be hsted as
the docoment's effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any

Martin A Kovacs, Member -

Typed or printed name of signee
Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status {(Optional)
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