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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company 1s

JVH CONSULTING, LI.C
(Must contain the words “Limiled Liability Company, “L L C,

Tar "LLC 7}
ARTICLE Il - Address:
The mailimg address and swect address of the principal office of the Limited Liabslity Company 15

Principal OfTice Address: Mailing Address:

728 Katty Hawhk Way
Morth Paim Beach, FL. 13408

728 Kitry Hawk Way
North Palm Beach, 1, 33408

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lumited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration )

The name and the Flonda street address of the registercd agent are

John Van Harte

Narme

728 Kuty Hawk Way
Flonda street address (P O Box NOT acceptable)

Morth Palm Beach F1. 33408
Ciry State Zip

Having been ramed as regisrered agens and (7 ocapt service of process for tha above goied hinited Babiliry corpenty af the

plare destamated in this certificnte, | heoreby aecept e apposememt as registered agent amvd agres fo act in thiy capacny 1
Jurther agree (o comply with the provissony of all siantes mlamgra zhapropar avd complate performance qfno-m ard !
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ARTICLE V-
The name and address of each person authonzed to manage and control the Limited Laabihty Company
Tile: Mame and Addxess;

"AMBR" - Authorized Member
"MGR” - Manager
AMBR

John Van llarte
728 Koty Hawk Way
North Palm Beach, FI. 33408

{Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing (OPTIONAL)

(If an effectrve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date msericd in this block does not meet the applicable statutory filing requireiments, tins date will not be hsted as
the document’s effective date on the Department of State™s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:
X

Signature of & foember or an authoriad represeotative of & msgber,
This dooeement {s execuied ;m aooordance with section 605.0201 ¢1) (b}, Florida Stanes.
1 am aware tho any fadse Information i e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Qptional)
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