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January 11, 2021
FLORIDA DEPARTMENT OF STATE

Davision of rat
BLUMBERG/ EXCELSIOR wision of Corporations

r

SUBJECT: JDAG CONSULTING, LLC !
REF: W21000002525 1

We received your electronically transmitted document. Eowever, the
document has not baen filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.

the document is illegible and not acceptable for imagin. Please type or
carefully print the information in the appropriate areas.,

If you have any further questions concerning your document, please call
(850) 245-6052.

James G Barris FAX Aud. #: H20000437858
Regulatory Specialist II Letter Numbar: 521A00000531
New Filing Section E

P.O BOX 6327 - Tallahassee, Flonda 32314



1-14 09:13 CST -

\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

JDAG Consulting, LLC

+171855637420

{Must end with the words “Limited Liahility Company. "L.L.C."ar "LLCT)

ARTICLE Il - Address:
The mailing address and srect address of the prinvipal oilice ot the Limnited Liabitisy Company is:

Principal Office Address: Mailing Address:
415 Willet Avenue _ 413 Willert Avenue
Nuples, F1. 3-1108 . Naples FI. 341084

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cunnol serve as ts own Registered Augent. You must designate an individual or

anather business gutity with an active Florida regisnation.)
The same and the Flarida ctreet address of the registered agent 2

Johi P Agost ina

Nane

415 Willel Avenue
Floridy street address {P.Q. Box XOT wecepiable)

Naples FI. 31108

iy State Zip

Hoovinre hoen nomd oy registered agent and e decgit i vt prrecras for thie abeve stated fimired fubitine company at the

A }\ -~ # ! . A A

i denignated in ihis cornpicate, [ e chy e the appainmiost oy registered agent aiidd e o ot in Biv capain. !
Sirther ugrec to anmply WIHN tide pravisonns o afd stonnes evhitinne 1 thic proper and conplete pecforsnaiee of ry deerios, wnad i

cm femidicor with and wecept the obliguarions of me position regitered agont wy pron fded pr i Chapter 003, FLS.

Jashr—

k_ﬁul‘_’l sesed ‘-‘{ucnljx Signature (KEAHTRED) -

{CONTINUEL)
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ARTHCLE V-
The nunie and address o7 euch pezson avtharized to oumirge and controd the Laited Liabilinn Company:

m LD . K g *
"AMBR" = Authorized Member
"MGR® = Manager
AMBR John D' Avostinu
118 Willel Avenue T

Naples, FLL 34108

....... - . -
{Use atiachiment if nevessan) .
AOPTTONAL)

ARTICLE V: Cifective date, if other than the datw of filing: _
U1 an effective date is listed, the date must be specific and cannot be mure than five business day s priov to or 9 days after

the date of filing.)
this Dlock does nat meet the applicable staiutors tiling requirements, this date will noi be lisied as

Nate; Hihe date inserted i
the document’s efTective date an the Depurnient of State’s recotds

AKRTICLE VE Other provisicns. it any,

REGQUIRED SIGNATURE:

Siunw 4 I'l‘ll!lllbtl"hdn authorized representative of o member.
This document 1s esevuted i accordance with seetion 6050203 (13 (b Florida Statutes,

| im aware that any Fubse informutioa submined in 2 document to the Deparinent of Shte
constitutes i third dezree felony as provided tor in 817155 F.8.

John D'Agastine
Typed or printed nanie of aignve

Filioe Fegs:
$125.00 Filing Fee for Articles uf Organization and Desigaativn of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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