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COVER LETTER
tvew Filing Section

Division of Corperations

Flovd's consultant 114
SUBJECT:

Name ol Limited Liabilis Company
The enclosed Articles of € nganization and feecs) are subnutted toi {iling

Mlease retun all correspondence concemning tis matter to the following:

Chartavia Y Flovd

Niumwe of Person

Flov d's consulumt O

Firm/Company
3903 NOW IR0 Mun Giarden
Address
Muann Gardens, FIL 33032
Cin/state and Zip Code
Fehartavia® o wimail com

Femand address: 1o be used tor future annual report notilication
FFor further spformatinn coneermirg this matter, please call

Chartavia Y Flovd

2K Y| -8378

Arey Code

[xnvnme Telephone Namber
Enclosed s o chieek for the tollowing amount:

O3123.00 Filing Fee

CE1I000 Filing Fee & ﬂ* 13500 Filing Fee &
Certificate o Statues

Os 160 Filing Fee,
Cettified Cop Certifieate ol Status &
vadditional copy is enelosed) Certitied Com
taddional vopy 13 enclosed)
Mailing Addres

New Fiking Seetwon

Iivision of Corperations
Ity Box 6327

Street Address

New Filing Section | hiasion

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallabiessee. IFT. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Laabiliney Company is:

Flovd's consultant LILC
pviust cotatin the words “Lunited Liabiliny Company, “L1CL e “LLC

ARTICLE I - Address:
The mailing address and sireet addsess of the prinepat otfice of the Limited Liabihty Company 150

Principal Office Address: Mailine Address:
3905 N.W, 18251, Miami Garden 3905 N.W. 182st, Miami Garden
Miami Crardens, F1L 33032 Miami Ciardens, FIL 33032

ARTICLE HI - Registered Agent, Registered Office, & Registervd Agent’s Signature:
{The Lumited Liabiliny Company cannol seive as s own Registeied Agent. You must Jdesignate an adividuel or

anoiher business ety wath an acuve Flonda regisiiusion)
The name and the Florda street addeess of the registered agent ate:

Chartavia Y Flovd

Name

3903 NJW IR0 Miamu Ganden
Flogida streetaddress o 0 Box NOT acceplahles

TS
RICIE N

Miami Ciurdens I-1.
City Skate Zap

FHenving hevri numed as registered agent and o aceeplt service of process jor the ahove steped limaed labifin company at e
place desivnated in this certificate. ! hereby aceept the appointment as registered ageni and agree o act in this capaciy.
Siarther agree to comple witlt e provisions of ell staiiies relating so the proper and complete pecfonnance af v diies, and

i familiar with and aceept the ohligations of nn: posinon ayetgrisicred agent as provided for in Chapter 605, F.5,

Signature (REQUIREDY

Registered Agent.

(CONTINUED)



ARTICLE TV-
The name and address of coch person authonzed o manage and control the Limited Liabshiny Company

I I . N'lnl' '!ﬂll 3 !mn.: 5
"AMBR™ = Authurised Membet

"NEGRT = Manager
MR Chartavaa Y. Flovd

3903 N.W. 1825t Miami Garden
Miunu Gardens, FIL 33052

tlise altachment i necessarn

ARTICLE V: Eifeetive date it other than the date o tiling AOPTIONAL

(If an effective date is listed, the date amst be specifie and cannot be mure than five business days prior to or 90 days after
the date of filine.)

Note: [1'the date mserted in this block does not meet the applicable statutory Nlmg requirements. tis date will notbe listed as

the docwnent's etfective date on the Deparunent of State s revords

ARTICLE VI:  nher provasions, if sy

&LQL.[RED‘::C\.\IU?,, M

Slun.uun of 2 member or dn authorized representative nf a me mber.
This documnent iz exeetted in accordance with section 603 520301 (b, Florida Staiates
Fom avare thot am false intormation submitted in o document e the Departiment of State
constitties o third degree felony as provided tor in s 817 135, F 8

Chattavia Y Flovd
Typed or printed name ol signee

Filige Fees:
.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.00 Certified Copy (Optional)

N SANE Certificate of Status (Optional)
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