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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILIDY COMPANY

ARTICLE F - Name:
The name of the Limited Eiability Campany is:

Ount Ag Consuliing, LLC ..
iMust conlain the words “Limited Liability Company, "L L.C."or *1.1.C.7")

: ARTICLE 11 - Address:
; e meiling eddress and street addiess of the principal office of the Limited Liebility Company is:

: Principal Offlee Address: Maiting Address:

E 2398 Orchard Street 2398 Orchand Strect
; Naples, FL 34120 Naplcs. FI. 34120
L]

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limsted Liability Company cannot serve as its own Regisfered Agent. You must designare ar individual or
: another business entity with an aciive Florida registration.)

The name and ihe Flofda sireat address of the registered agent arc:;

; LT Corporution System
i Namz

1200 South Pine 1sland Road
tlorida stroet address (P.O. Box NOQT weeeptable)

Plantatior Florudat 33124
City State Lp

Huving beeit waned as registered agent and iv aceep: service of process for the above stuted fimited Labilicy company ar the
piace designaied i this certificace, 1ereby eocepi the uppuiniment as regisiored ugend and nyree 16 ack in this copacits. !
Jurther agree ki comply with the provisions uf alf sivtues relating tw the proper and compicie perforstinee ol my deities, ane 1
am feonliar with and accept the ebligations of wy position as registered agent as proviged fir in Chapter 605, E.5.

C T Corpuratinn System
Py ﬁ L aers i
By, { gl ¥ Candice Pignotaro, Assistant Sea ctary

Registered Agent’s Signatue (REQUIRED)
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ARNICLE TV
The namg and address uf cach person authorized (o marage 2nd control the Linmited Liability Company

it Namg
"AMBR" = Authorized Member
“MOGR” = Manager
MGR Dustin Toberman
2398 Orchargd Sircet
Naples, FL 34120

{Use antachrent if necessary)
.(OPTIONAL)

ARTICLE V: Efective dote, if other than the dute of filing:
{1l an effective date s listed, the date must be specific and cannot be more than (ive business davs prior to or 90 days after
i as

the date of filing.)

Note: Hihe d.z'c 1nsesled in this bleck does not ineet the applicable statutory filing requirements. this date will not be listed
he document’s effective dute on the Depaniment of State’s records

ARTICLE ¥T: Other provisions, if any.

BEQUIRED SIGNATURE:
/)/A// - -
blgnuturt of a member or un zuthorized reprcsmtulneul 4 member,

This decument is executad in aceordance with section 605.0203 (1) (b). Florida Statures
tam aware that any ilse information submitted in 2 document o the Department of State

vogstinutes a third dc;;n:—- felony as provided furin s.817.153, F.S.

_ Bustin Tubesmay .
Typed or printed name of signes

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = ~a
$ 30.00 Certificd Copy (OQptional) - o
3 5.00 Certificate of Staws (Opiinnal) by :'{;1
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