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ARTICLESOF ORGANIZATION FOR FLORIDA LPATTED LIARILITY COMMANY *
LY ]
. e A
ARTICLE Bgme: : '
The name of the Limited Liability Campany is:

Astonish Consulting, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” oc "LLC.")

ARTICLEIi - Addrcss:
The mwiling eddress and sircet address of the prncipa! office of the Limited Liability Company is:

Principal Qffice Address: Majling Address:
1615 E, Lake Drive 1615 E. Lake Drive
Ft. Lauderdale, FL 33314 FI. Lavderdale, F1. 33316

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Sigoature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business endty with an active Florida registration.)

The name and the Florida sircet address of the registered agent are:

{an R Carter

MName

1615 E, Lake Drive
Florida strest address {P.O. Box RQT acceptable)

Fl. Laudurdale Flonida 33316
City State Zip

Having bean named as registered agent and (o aecepl service of process for. ihe above stated limited Hability company at te
place designated i this certificats, I hereby accep! ta appoiritment a5 registered agent.and-agree (o act. in this capacity. |
further agree (o comply with the provisions of all statuies refating to the proper and copplete performance of my duties, and I
em famitiar with ond acceptthi obligations of mp pesition as registered agent as provided for in Chapter 605, F.S.

Lin . l,ar};{ ‘ y)ACi;-ﬂm
S A - -

By:

Registereif Agent's Signarure {REQUIRED)

(CONTINUED) =
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ARTICLEIV-

The name and address of each person authatized to mamage and control the Limited Liability Compaay

"AMBR" = Authorized Member

*MGR” ~ Manager

MGR Tan R. Canter

1615 E. Lake Drive
-Ft. Landerdsle, FL-33316

(Usc atiachment i necessary)

ARTICLE V: Eifective date, if other dw the date of filing:

- (OPTIONAL)
(if on effective date is bisted, !he dam orust be specafc and canno: bc more thaa five business dayy pnor to or 90 dayy afler
the date of filing.)

the docusnent’s effective date on the Departroent of State's records.

Note: Ifihe dale inserted in this block does nol meet the applicable smnnory filing requirements, this dalc wﬂl not be listed ag
ARTICLE YE: Other provisions, if any.

REQUIRED SIGNATHRE:

AT

blgﬂalurc of 2 member or an authorized representative of 2 member.

This document i5 execaled in accordance with section 605.0203 (1) (b), l—lorid}s Statutes.

1 am aware that any false information submitted in 2 documem to the Deparmment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

lin R, Cunter

Tvped or printed name of sigiee =
ret
Eilinz F o
$125,00 [iling Fee for Articles of Organization und Dslgn ation of Rugistered Agent =

$ 30.00 Certilied Copy (Optional) Y
§ 5.00 Certificate of Status (Optional) o
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