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ARTCUFS OF ORCANIZATION FOR FLORIDA LIMITET LA JTY COMPANY

ARTICLE | - Name:
The name of the Limited Linkility Campany s

ORenDA ConsuLTING LLE
tMust end with the werds “Limited Liability Company, L. L.C.." ur “LLC )

ARTICLE It - Address:
The mailing address and stroet address of the principal office of the Limited Liabilits Company is-

Principal Office Address: Mailing Addrens;

9943 Stetla Padm w,t%' 9q4G3 Stella Padm W
Urut 409 viur 409 bl
Fh.Myen FL 339006 Fr. Yyars, FL 33y

ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liabilty Company cannot serve as its own Registered Ayent. You must desipnate an individuad or
another business entity with an active Florida registration,)

The name and the Flonda suect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flonida street address (P.O. Box .\'(iT acceptable)}

NAPLES Fi. 34102
Ciry Zip

»

Henving boen named as registered agens and to accept service of process for the abave stuted limited habiliny compam: of
the pluce designated in this cortificate, | hereky accopt the appointment as registered agem and urve 1o act in tia
capucity, { further agree o comply with the provisivrs of all statures retuting o the proper and complote performimee
af my dutics, and | am fomiliur with and aceept the eblipations of my pusition as registered agunr us provided for i
Chaprer 603, F.5.

Apgents and Corporations, Inc.
Ay
AP e

//{cgislé(‘d Agent’s Signature (Required)
” John L. Williams, President
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ARTICLE V.
Phe nime and address of cach peran suthorired 10 manasc aid contrel the Lomeed sabiliny Comnam

I;l_lf: Name and Addreae.
SAMBDR” - Awherized Membuer ” -
"MORT - Mapaper

AMBR SHARON TAYL.DR
44a3 Staila Palm Lc(mb‘mf U
T+ Wy Fr 2390

MGR SHARON TAYLOR
Qa4 3 Staie ®din Utklé Jrir 404
Fe Myers Tu 334w

tUse anachment if neegssany)

ARTICLE V! Effective date, if other than the dare of filing: AOPTIONAL)
1 an effective daie is lisied, the dite must be sperific and cinpot be more than five bukiness dayvs prior 1o or 80 dns afier
the date of fikinp |

ARTICLE V1: Other provisions. if am.

REQUIRED SIGNATURE: %w l_?{;.n

Signarure of o member ar an authonzed representative of a member.,
{In accordance with section 605.0203 ¢ 1) (b). Florida Surutes. the evecution of this decument
constintes an affirmation under the penalties of perjury that the facts stated herein are tnue,
t am gware that any false information submitted in o document to the Department of Suic
consiitutes a third degree felony as provided for in 3,817,185, F.S)

e SHARON TAYLOR
Tvped or printed name nf signec

Filing Fees:
SE25.00 Fding Fee tor Anticles of Oreanization and Designation of Reyisicred Agent
S 30.00 Centificd Copy (Optional)
§  5.00 Cenificate of Stazus {Optional)
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