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CRIICLEE O T ORGANIZAMION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cutier Consulting Group. L1LC
{Must contain the words “Limited Liabality Company, "L.L.C.7 or “LLC.")

ARTHCLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: pluiling Addpeps:
710 Pondella Rd Ste 7 PMB 3043

710 Pondella Rd Ste 7 PMB 3043
Narth Fort Myers, FI, 33903

North Fort Mvers, FI, 33903

ARTICLE 11! - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limdted Liability Company cannot serve as its own Registered Agent, You most designate an individual or

another business entity with an active Florida registration.)
The pame and the Florida sueet address of the registered agent are:

Veorp Services. LLC
Vig:

5011 Sauth State Road 7. Suite 106
Florida street address (9.0, Box NQT acceptable)

Davie Fi. 33314
iy State Zip

Having heen numed as registercd agent and 1o accept service of provess for the above sMated limited Liability company s | the
place designated in this certificate. | hereby accept the appoiniment us registered agent and agree 10 act in 17 5 sapacity. |
Jurther ugree io comply with the provisions of ufl statules reluting to the proper and complete performance s | my duttes, and |
ant famitiar with and accept the obligations of iy position us registered agent as provided jor ia Cha pleartia f 5.
-y - ye! ,1/ Miriam Nachisen.
< A L \ :
SN e 7l LT pssistant Secretary

Registered Agent’s Signature (196 1ED
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ARTICLEY: Effective date, it other than the date of filing;

Page: 3 of 3° 2021-07-31 02:10-38 GMT 18836118813

ARTICLEIYV-

The nanw and address of cach person avthorized o manage and control the Limited Liability Company;

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Jasan Cutter

710 Pondeita Rd Ste 7 PMB 3043

North Fort Mvers, FL 353903
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{Use attachment if necessary)

A(OPTIONAL)

From; Ycorp Services, LLC

(Il an effective date is listed, the date must be specific and cannot he more than five business days prior to ot 90 days after
thedate of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documuent's effective date on the Departiment of State’s rocords,

ARTICLEV]: Other provisions, if any.

REQUIREDSIGNATURE:

Signature of adnember or an avthorized representative of a member.
This document is exd ¢ in accordance with section 6050203 {1} (k). Florida Statutes.

| am aware that any fatse information submitted in a document to the Department of State
constitutes a third deyree febony as provided for in s.817.155. F.5.

Jason Cudter

Typed or printed name ofsizac:

Eilipgr I+ e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



