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ARTICLFS OF ORGANIZATION FOR FLORIDA 1 IMITED LIARILITY COMPANY

ARTICLE ] - Name:
The mame of the Limited Liabilitv Company is:

Rock Island Consulting, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," ot "LLC.™)

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

Principal Office Address: Mailing Address:

12521 Cypress Island Way
Wellington, Fi. 33414

12521 Cypress island Way
Wellington, FL 33414

ARTICLE I11 - Registered Agent; Registered Office, & Registered Agent’s Signature:
{The Limited Liability Commpany cannot serve as ils own Registered Agent. You must designate an'individual or

another business entity with an active Florida regisiration.)

The nanmx and the Florida street address of the registered agent are:

C T Corporation Svsiem
Name

1200 South Pinc I1sland Road
Florida street address (P.O. Box NOT accepeabic)

Florida 33324
City Sune Zip

Planation

Heving baen named as registered agent and 1o accept service of process for the above stoted limited liabikite company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to aci in this capacity. |
Surther agree ta comphewith the provisions of ail statites reluting o the proper and compieie performance of myv duties, and [

ant fumiliar with and accept the ubligations of my position as reyistered agent as provided for in Chapier 603, 128,
CT Corpomation Syskem =, . = ,  Beradstte Baker, Assistant Secratary

By:
Registered Agent's Signature (REQUIRED)
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ARTICLE {V-
The starne and address of each person autherized 1o manage and control the Limited Liabiliyy Company,

"AMBR" = Aunhorized Mcember
"MGR" = Manager
AMBR Jefftey Desich
12531 Cypress 1sland Wav
Wellington, FL 33414

{Usc attactunent if necessary)

ARTICLE V: Effective date, il otier txan twe date of f[iling: AOQPTIONALY
(17 an effective date is bsted, the date must be specific and cannot be more than ive business days prior to or H) days after
the date of filing.)

Note; [fthe date inscrted in this block does not meet the applicable siannory filing requirements., this daie will not be lisied as
the document’s ¢fTective dale on the Department of Stane’s records.

ARTICLE ¥1: Othicr provisions, if any.

N
Iy !

REOUIRED SIGNATURE:
{sf Maithew I}. Graban
Signaturc of a member or an anthorized rtprcwntatlw ofa membcl' "
This document is executed in ecordance with section 605.0203 (1) (b), Flotida Slamms -

! am aware that any false information submitted in 2 decwinent 1o the Dcp'mnu:m of State
constitites a third degiee {elony as provided for in s 817,155 F S,

1
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| Hr te

14117

Maithew 13, Graban .
Typed or printed e of signee =-

Eiligg Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
£ 30.00 Certificd Copy (Optional)

S 5. Certificate of Statns (Optional)
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