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COVER LETTER

TO: New Filing Section
Division of Corporations

RAINE CONSULTING GROUP LLC
SUBJECT:

tName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSHUA DEKLEVAR

Name of Person

Firm/Company
14733 67 STN
Address
LOXAHATCHEE, FL 33470
City/State and Zip Code

E-mail address: (ta be used for future annual repont notification)
For further information concerning this matter, please call:
MICHELE RODRIGUEZ 772 460-6786

at )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount!

C18125.00 Filing Fee (1%$130.00 Filing Fee & [J$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certifiod Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahasses, F1. 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABTUTY OOMPANY

ARTICLE | - Name:
The name of the Limited Llability Company is:

NAINE CONSULTING OROUP LLC
(Must contaln the words “Limited Liability Compsny, “L.L.C.." ot “LLC.")

ARTICLE Il - Addresy: _ ] ‘
The malling address and sireet address of the principal office of (e Limited Lisbility Company ix:

r ce Addressy: Malljpr Addren:
14733 67 ST N 1473167 8T N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

ARTICLE [Il - Reglstered Agent, Registered Offlce, & Reglatered Agont's Signature:
(The Limited Liabllity Company cannot serve as its own Registcred Agent. You must designste an individual or
anather busineas entity with en active Floride registration.)
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ey
The name snd the Florida street addreas of the registered egent are: ; %
™
JOSHUA DEKLEVAR, 2
i e T ™2
Namo (Ve
14733 67STN = v
Plorlda street address (P.O. Box NOT sccepmble) —_ | :
LOXAHATCHEE PL 13470 i
City Suate Zip

Having been nomed ax regisiered agent and to accept service of process for the above staied limited Habillty canpany of the
place desigrated in this certificare, 1 hereby aceept th Inimeri a3 ragistered agent ond agras 10 oet in this capacity. |
Juriher agres to comply with ihe provisions ot :

: 'ugmered Agont’s Signalure (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Jitle, Nameand Addregs:
"AMBR" = Authorized Member
"*MGOR" = Mansgor
MQR QSHUA DEKLEVAR
4733 67 ST N
LOXAHATCHEE. FL 33470
MGR CELENIA PEREZ
14733 67 ST N
LOXAHATCHEE, FL 33470

(Use attachment if necessary)

ARTICLE V: Effective date, If other tian the date of fifing; . (OPTIONAL)

(1f an elfoctive datc Is listed, the date must be specific snd connot be more than five business days prior Lo or 90 days after
the date of fling.)

Note; Ifthe date inserred in this block does not meet the applicable stotutory filing requirements, this date will not be listed as
the document’s effective date on e Depaniment of Statc's records,

ARTICLE V1: Other provisions, if any.

AN EI/N
REQUIRED SIGNATURE:

Signaturk of » momber or nn authorized repreacnistive of o momber.
This documenf is executed in accordsnce with section 605.0203 (1) (b), Florids Statutes.
I'em aware L/ any false information submitted in 8 document 1o the Department of State
consiitnes a third degree felony as provided for in 5.817.155, F.S.

Typed or printed name of signec

$125.00 Fillog Fee for Articles of Orgnnization and Deslgnation of Registered Ageont
5 30.00 Certifled Copy (Optiona))
5 5.00 Certifiente of Status {Optional)



