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SUBJECT: MITRONOMIC CONSULTING, LLC
REF: W1900C093882

We have received your document for METRONOMIC CONSULTING, L
check({s) totaling &. However, the enclosed document has nc

LC and vour
o
and is being returned for the following correction(s):

been filed

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate bliocks.

Flease return your document, along with a copy of this letter, withinr o0
days or your filing will be considered abandoned.

If yvou have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Fage

FAX Aud. §: E1900031250:3
Fegulatory Specialist [T

Letter Number: 719400021327
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICEE T - Name:
The name of the Limated Liabaliy Company is.

METRONOMIC CONSULTING LLC

(Must contun the words “Linited Lishitine Company, "L LO T or "LLCY

ARTICHE T - Address:
Tise mating address and sieect address af the prweipal office of e Limited Labibiny Compans s

Priocipal Olfhce Address: Mailing Addroess:

F17 PONCE DE LEON BLNVD

=32 SAME

CORAL GADBLES, FILL 33 13-

ARTICLE 1T - Registered Acent, Registered Office, & Registered Avent™s Sivnuture:

1 The Faemted Lanhitie Company canned serve as s own Registered Agent You must desiznate an imdividual or

anvther business entiey with an active Flonida egistration.s
The name and the Florida strect address o2 the registered agent are

METRONOMICING,
Nane

TITPONCE DE LEQN BLAD = 324

Flonida sireet address 100, Box XOT sceopiable)
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firthor agree o comphowuh the provisions op ofl sterciex rebering wo e praper aed compdeie

e el wid ond gocepd ihe oblications of wv position a vegitored wrentas pooended for e Ciaipiee i3 F S,

2
ed Agent's Signanre (REGUIRED) \\x_

N LY
R.uéi.ﬂc:
7

(CONTINUED

2EVHY TV

I3

¥

G049

BTN

»

ML

L TT 2N L e T ¥
A B.

fasest dind i decen servic of process jor e abeve viosed fimoced dnebifie compan e tie
ot agree o aet I s capaon !

Cpertormnce of v Jdidics nd |

hHY &2 100 6l

Gl

~



ARTICLE V-
The mame ad address of cach person aghorized o manage and controb the Limated Linbehie Compans,

Title; Nane and Sddress:
"ANMEBRY - Authorized Member
CMOER” - Managa
MOH RELLY BiAN
T PONCEDELEON BIATY = 324

CORAL GABLES, FE 3312

1

VUse attachment iy neeessan i

ARTICLE V: Elfective daie, if uther than the dare o tihng L WIPTIDNALY

(If an elfective date is listed, the date mrust be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Neote: [f the date inserted in this Dlock docs not meet the applicable statory filine coguirements, tes date wiall notbe Bisted gz

the document’s etfective date on the Department of State’s revonds,

ARTICLE VI: Osher pravistons, if any.

7

/
REQUIRED SIGNATURF: /
//{ y é/},’
/ L”i[’__.' i
Signarare ofa nfe(nher or an autherized represcntative of a member.
{inecvordancs with szction b0F 0203 (1) (b1, Flonida Sintines, the execution ol thes dovimen:

consunues a0 aTinnztion under the penultivs of pesjury that the s staizd hersin are B - —
[ are gware that aay false infurmadon submined inw docurzem te e Deparmienr ol SinT ! w
constitutes » third degree f=lony as provided for ip s 217,155, 7.5 ;: g

KELLY BEAM P ; ks

Taped or prmted nume of siginee . i - = =
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Eiling Fees: P
$125.00 Filing Fee for Articles of Organization and Designation ol Revistered ,-\gcmrlf_: S =
S LY Certified Capy (Optional) =5 o
S A00 Certificite of Status (Optional) wn




