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Synergy Consulting Solutions LLC

42059 Barrymoore Place, Chantilly VA 20152 | 321-961-9172 | synergyconsultingsolntionsllc@gmail.com

30 july 2021

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Dear New Filing Section:

Please accept this formal written request to form a Florida Limited Liability Company pursuant to
Chapter 605, Florida Statues named: Synergy Consulting Solutions LLC

Attached, you will find the Florida Articles of Organization and a check to cover the filling fee, certificate
of status, and certified copy.

fam w'ulable For any ’1dd|t10nal mformanon at (321)961-9172 or (813) 420-6275 or via c-mail at

Sincerely,

an De Alba Ascencio

2 Attachments:

1. Filing fee check
2. Florida Articles of Organization



COVER LETTER

TO: New Filing Section
Division of Corporations

Synergy Consu H‘ina Selutione LIC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jvan De Alba Ascencio

Name of Person

gynergy C0n§0|+|'n5 Solutions LLLC

Firm/Company

42069 [RBarrymoore Place

Address

Chantilly VA 20152

City/State and Zip Code
Synergyconsultingsolutions|lc®@ gmail.-com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Juan De Albg Ascencioa[( 321, Q6! —9q172

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee C85130.00 Fihing Fee & (15155.00 Filing Fee & X($160.00 Filing Fee.
Certificate of Status Ceriified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroce Street, Suite 810

Talahassce, FL 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

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

Synergy Consvlting Solotions LLC

{Must contain the words “Limited Liability Company, “"L.L.C.." or "LLC.")

ARTICLEH - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Synergy Coasuting Solotiong llc Synergy Consuting Selutions [l
205 Barrymoore [Place 42059 Barrymoore Plgee
Chantilly VA 20i52 Chant+illy VA 20i52

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

Linda M. Stokling

Name

4725 25tk Avenve South

Florida street address (P.O. Box NOT acceptable)

St Fetersburs  F L 337{]

City State Zip

Having been named as regiviered agent and to accept service uf process for the above stated limireet tiahiliny company af the
place designated in this certificare, | hereby accept the appeiniment us registered agent and agree 10 uct in this capacitv.
Jurther agree to comply with the provisions of all swtutes reluting io the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F S

Linde. M. Stok1n 4

Registered Agent's Signature (REQUIH.Ef))

(CONTINUED)



ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

| mg- Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGK Juan De A/Aa Ascencid

42051 [Berrymoore Prace
Chqnﬁ/’v Va 20|52

MoR Temsbq De: Albq Ascencio
_C._b_en'h o 20152

AMBE LINOA STOELING
4725 25th Aveav€ SoUfh
%)

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: / 14 VeusT 20 2[ (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisiens, if any.

BESLLHBE]IS[GNATW

Sign:m.uﬁzfa member or an authorized representative of a member,
This document 1s executed in accordance with section 605.0203 {1} (b). Flonda Statutes.
{ am aware that any false information submitied in 2 document o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

Juan De Alba Ascencio

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



