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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilitcy Company is;

Omega e-Consulting LLC
(Must contain the words “Limited Lisbility Company, “L.L.C. % or “LLL.™)

ARTICLE IT - Address:
The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
31684 NW 3157 LANE 3684 NW 91ST LANE
SUNRISE, FI, 33351-6482 SUNRISE, FL 33351-6482

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limitcd Liability Company cannot serve a5 its own Registered Agenl, You must designate an individual or

another busincas entity with an active Florida registration.)

The name and the Florida street address of the repistered agent arc:

SADIA AFRIN oy
Naine —.; z-
i
3684 NW 91ST LANE r
Florida street address (P.O. Box NOT acceptable) pACn
SUNRISE FL 33351-6482 i
City State Zip e
& -
2
ny at the

Having been named os registered agent und to accept service of process for the above stared limited liability compal
place designated in this certificate, | hereby accept the appoinment as registered agent and agree 10 acl in this capatlyy. [
Surther agree to comply with the provisions of afl sratwes reiating 10 the proper and complete performance of my duties, and [
am famifigr with and accept the obligations of my position us registered agent as provided for in Chapier 603, F.5.

oL
Jadg pin—.
Registered Apeni’s Signature (REQLURED)

{CONTINUED)
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ARTICLEIV-
The namc and address of cach person authorized 10 manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" =Manager
AMBR SADIA AFR[N
JOBINW YIST LANE
SUNRISE, FL. 33351-6482
.
R ~3
T e e
(Use attachment if necessary) P E
-t
pll —
ARTICLE V: Effective date, if other than the date of filing: (opTIONAL) &t
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or'99 days atter
the date of filing.) o v
Note: [fthe date inserted in this block does not meet the appliceble swatutory filing requircments. this date will Hot be list=d as
the document’s effective date on the Department of State’s records. e =
n T "
e = . ~a
ARTICLE VT: Qther provisions, if amy. - L

REOUIRED SIGNATURE:

Signature of 8 member or a0 authorzed representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutzs.
I'am awarc that any false information submitied in u document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F 5.

SADIA AFRIN

Typed or prinied narme of signee

i Elting Fees:
$125.00 Fliing Fee for Articles of Organization avd Designation of Registered Agent
§ 30.00 Ccrtified Copy (Optional)

$ 5.00 Certificate of Status {Qptional)
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