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ARTICLES OF ORGANIZATION
OF
OMT Consulting LL.C

eS8

" ARTICLE NAME .
The name of the fimited liability company is: OMT Consulting LLC
ARTICLET] ADDRESS

The principal place of business:and mailing-address of this Limited Liability Company shall be:
9006 Cascada Way 201, Naples, Florida 34114,

ARTICLEIN INITIAL'REGISTERED AGENT & STREET ADDRESS

The name and address of the registered ageat are: Olivia M Tumner, 9006 Cascada Way 201, Naples,
Flornida34114. Located in the County of Collier.

Having been named as registered agent and to accept service of process for the above stated limited
hability compuny at the place designawed in this centificate, 1 bereby accept the-appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept-the obligations of my position ag registcred agent as provided for in Chapter 6035, F.S.

Signaturc:ki At [/fj/f/{ /W Datc: 03! O /Q 0O

Olitid M Turnery — ©

ARTICLE IV MANAGERS/MEMBERS
The management of the limited liability company is reserved forthe members and the name and

address of the member of the Limited Liability Company is:
Olivia M Tumer, 9006 Cascada Way 201, Naples, Florida 34114
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ARTICLE VY DURATION

e duration for the limited liability company shall be: Perperual.

_
/{"] ILA //MM// R Date: fr}?)/{’)?c/g}-i)@o
Mivie MIT Lé'jér: Osganizer / N

Authorized chrescmative

{In sceordance with section 605.0203 (1) (b). Florida Starutes, the execution of this ducurnent
constitutes an affirmation under.the penalies of perjury that the facts stated hereio are true.

I 2m aware that any false information submitted in s decument Lo the Departunent of State
constitutes e third depree felony as provided for ns.817.155, F.S.)
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