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submission date as filed

date
H20000094377 3
March 24, 2020
FLORIDA DEPARTMENT OF STATE
osc Division of Corporations
SUBJECT: MDG CONSULTING, LLC
REF: W20000031609
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must centain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," “L.C.," "LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Neysa Culligan FAX Aud. #: H20000090921
Regulatory Specialist II Letter Number: 620A00006453

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company is:

MDG Consulting Services, LLC
LM st conatin the words ~Limited Liability Company, “LLC or 7LLCT)

ARTICLE L - Address:
The mailing address and street address ot the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

500 N Federal Highway Same
Pompano Beach FLL 33062

ARTICLE ! - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liakility Companys cannot serve as its own Registered Apent. You nst designate an individual or
another business entity with an active Florida registration. )

@
The e and the Floridi street address o the registered agent are: j-j g =
Hruce Duvid Green — M = :
e —
Nume . ::’ ™o pome
T A =d i
313 South Andrews Avenue v ! [
13 J"hl.]lll]: ngrews Avenue e -0 ]
Florida strect address (PO, Box NOT seceptable) P"} X
e s O
Fort Lauderdale. FL 3331 ﬁ g o
City Stale Zip m T

Huaving hevin nasied us registered agenit and e wecept service of provess for the above stated limired liakiline company ai the
place desivnaied in this cernficare. hereby aceept the appointment as vegistered agent and agree w act in this capucite [
Surther aerec to comphy with the provisions of all swatwies releing 1o the proper and compleie performance of my: duties, and
am famitiar with and aeeept the obligations of my position as registered agent as provided jor in Chapier 603 1.5

/s Bruce David Green

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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. ARTICLE V-

I'he name and address ot cach person aathorized wemanage and control the Limited Liability Company

| | . 'S'Illll' -""I A mj[’-\\'
TAMBHRT = Authorized Member
“MOR” = Manaper

AMBR

Michael D, Gordon
300 N Federal Flishway
Pompano Beach F1. 33062

W
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{Hse witachment i necessary)

ARTICLE Y

13
I

Ertective date. iCother than the date of filing:

AGPTIONALY
(I an effective date is listed. the diate must be specific and cannot be more than five business dayvs prior to or 90 dayvs afte
the date of filing.)
Nute: [Fthe date imserted inthis block does not meet the applicable statutory Niling requirenients, this dute will not be fisted
the document’s eflvetive date on the Department of Stale’s reconds

ARTICLE VI Uther provisions. ifany

REQUIRED SIGNATURE:

£55 Nichuel [ Gordun

Signature of o member or an autherized representative of u member.
Fhis document is exceuted in sccordance with seetion 6050203 (1) (b), Florida Stitutes

Fam aaare that wny Salae information submitted in a document o the Depariment nl State
constitutes i third dwtu telony as provided for in s 817,133, F.5

Michael D. Gordon

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

§ 5

00 Certificate of Status (Optienal}
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