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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mnum COMPANY

ARTICLE 1 - Name: .
‘Ihe name of the Limited Liabiliry Company is:

OV V Consulting, LLC
{Must ead with the words “Limited Liability Company, “LL.C."or “LLC.")

ARTICLE Ul - Address: _
The mailing address and stréet address of the principal office of the Limited Liability Compuny is:
Principal Office Address: : Mailing Address:
2813 CENTER COURT DRIVE SAME

WESTON, FLORIDA 33332

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must desigaate an individual or
wother business entity with 2n active Florida regisiration.)
The name and the Florida street address of the registered agent ace:

U NELIANA MORENO LOMBO

Name
2813 EXECUTIVE PARK DRIVE
Florida street address (P.O. Box NOT acceptabie)
T WESTON, FLORIDA 33331 L
City Stats Zip

Having been named ds regisicred agen: ard 10 accept service of process for the above sizted limitsd Hability company st the
place designated in this cernificaze, { hereby accepi the appoiniment as registered agent and agree io act in this capacity, |
furtherugree to comply with the provisions of all statures rearing to the properand complere performance of my duties, and 1
am jamilicr wi:k und accep: e obligations of mry position as registered agent as provided for in Chapter 605 F.S. "
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\Registdred Azeat's Signaiurs (REQUIRED)
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ARTICLELY-
The name and address of each person authcrized to manage and control the Limited Liability Corapany:
“"AMBR" = Authorized Member T
"MGR" = Marager
AMBR ORLANDO VENTURINI
WESTON, FLORIDA 33332
(Uae. md;h’ﬁ.ﬂllf necessary)
ARTICLEV: Effcctive date;if other than the date of fiting: - R (OPTIONAL)

(If an effective date is livted, the date must be specific and cannot be more than five business days prior to or 90 days alter

. the date of filing.)

Note: Hihe date inserted in this block does not meet the applicable statutary filing requ.rcmcms this date will not be listed as

- thic documesar's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature o a m(.lnhei or an authorized representativeof a member. .
This docament is executed in accordance with section 605.0203 (1) (b}, Florida Sralutcs,
I am aware that any false informaton submitted in a document to the Dcpanmc"u of Suate
_constfuiesa third degree felony as provided forins.817.135, F.S.

/\fe,]nq_mo\ Mofﬂ-\a (-O\Mjso -

Twped or printed name of signee

e ) ) Ejling Fees;
5125.00 Filing Fee for Articles of ()rgnmzauon and Dee.znnamm of Regxstered Agenl
* § 30.00 Certified Copy (Optional) "~ . ~ e T

S 5.00 Certificate of Status (Optional)
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