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ARTICLES OF ORGANTZATION FOR FLORINA LBV ITFED LIABILITY CONIPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

SHALOM USA CONSULTING, LLC.
{Must end with the words “Lifnited Liability Company, “L.L.C.." or “LLC.")

: ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principat Office Address: Mailing Address:
; 10084 Country Brook Rd 10084 Country Brook Rd
Boca Raton. FL 33428-4216 Boca Raton, FL 33428-4216

; ARTICLE MI - Registered Agent, Registered Office. & Registered Agent’s Signature:
; {The-Limited Liabiiity Company cannot serve as ifs own Repisiered Agent. You must designaie an individual or

another business entity with an active Florida wegistration.} 2,3 ;
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: The pame and the Flonda street address of the regisiered ageotare: = g =

H . Ly
Joao B Rodrigues @ ARz
Name = Fer
: 10084 Country Brook Rd ¢ Hy

I Florida smeet address (P.O. Box NOT acceptable) 8 :-.,.’"’
Boca Raton FL  33428-4216 h
Ciey State Zip

Having been named as vegistered agent and to accept service of process for ihie above stated [imited lichility compmry al the
place desionared in thir certificate, I hereby accept the appointment as regisiersd agent and agree (o act in tiis capacity. [
Jfurther agree w comply with the provisions of all statutes relatng io the proper and complete perfarmance of my duries, and i
am familiar weeh and aceept the obiigaricns of niy position as regisiered agent as provided for in Chaprer 603, F.S.

; TN e

' “—ReEmsiered Agent’s Signataic (REQUIRED)

{CONTINUED)
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ARTICLE V-
The aeme and address of each persoa authorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Menber
"MGR" = Manager .
AMBR Joao B Rodrigues
10084 Country Brook Rd

S =
Boca Raton, FL 33428-4216 . tan
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(Use aftachumxnl il necessary)

ARTICLE V: Effecive date, of other than the date o tiling: - (OPTIONAL)

(If an effeetive dute is listed, the date moust be speeific and cannot be more than five busmeh days pnur to or 9& days after
the date of filina)

Nute; 1f the date inserted in this block does not meet the applicable statstury filing requirements, chis dare will not be kisicd 4s
the dovuoent's effective datz on die Departsient of Staie’s records.

ARTICLE ¥1: Otherpravisions, if any.

REQUIRED SIGNATURE:

%W

hwualun Ur an nutborized rc.pn.m.ntninf. of @ member.
This doc. umienl 1% c\ct.m-.d m accordnnee with section 605.0203 (1) (b), Floridy Statutes.
I amn sware that auy felse inforination submited in « Jocvment 1o the Departivent of State
comstitutes o third degree felony as provided torin s 817,155, F.8.

Joao B Rodrigues
Typed or prioted nane of stpnes

Fiting Fews:
312500 Filing Fee for Articles of Organization and Designation of Regisrered Agent
§ 30.00 Certitied Copy (Optional
8 500 Certificnte of Stafus (Optiounl)
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