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ARTICLES OF ORGANIZATION
OF ..
SHIFFMAN CONSULTING & COACHING LLC

A Limited Liability Company .
Organized under the Laws of the State of Florida

ARTICLE 1-NAME
. The name of the limited liability company is

SHIFFMAN CONSULTING & COACHING LLC

ARTICLE Il - ADDRESS .
The street address & mailing address of the principal office of the Limited Liability Company is

43 14_ Aurora Slreet.
Naples, Florida 34119
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ARTICLE Il - REGISTERED AGENT AND OFFICE
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The name and he Florida street address of the registered agent are

' Carolyn Shiffman o &
- 4314 Aurora Street E
Naples, Florida 34119

A

Having been named as registered agent and 10 accepl service of process for the above stated

‘limited liability company st -the place d:mgnatcd in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. 1 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 obligaticns.of my position as registered agent as prowdcd for.in
Chaptcr 605, F.S. :

Ca,rcﬂynzj Shﬁ%wwv

" Carolyn Shlﬁman as chlstcn:d Agent
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Articles of Organization
SHIFFMAN
CONSULTING &

© COACHING LLC
Page 2 of 2

ARTICLE )Y — MANA_LGERS
The Managcrs. of the LLC are as follows:
Carolyn Shiffman, MGRM

4314 Aurora Street
Naples, Florida 34119

In accordance with section 605.0201, Florida. Statm'cs,'- the e_xeéutiun of this document constituics '
- an affirmation under the penaltics of perjury that the facts stated herein are true.

__Carolyn I. Shiffmory

Carolyn Shiftiman, MGRM
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