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ARTICLES OF ORGANIZATION FOR

INTAN CONSULTING, LLC.

ARTICLE) -
NAME

The name of the Limited Lisbility Comparry is INTAN CONSULTING, LLC.

ADDRESSES

The mailing address and stroet address of the principal offics of the INTAN
CONSULTING, LLC is 6303 Bhuo Lagoon Drive, Suitc 460, Mami, Florids
33126. '

ARTICLE TIX
DURATION

The period of duraticn for the Limited Liability Compeany shall be perpetual.
. ARTICLETY
PURPOSE. OF ORGANIZATION

The Limited Lisbility Compeny is organized for the purpase of trangacting any
erd all lawful businesa.

ARTICLE ¥

RE D AG TRRED ORFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florlda strect address of the registered ageat are:

INNA DBMYDENKO
6303 Bloe Lagoon Drive, Suits 400
Miaml, Florldz 33126 :

Having been ramed to sccept service of process for the above stated limbted
liability company, at the place designated in this certificate, [ hereby acoeps the
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appointment as registercd agent and agree to act in this capacity. I finther agres
to camply with the provisions of 2!l statutes relating to the proper snd complete
pedformance of my. doties, and [ am familiar and accépt tho obligatians of my
position as registered agent.

c‘.‘j ,;'(,;w'/
INNA D, ENKO
REGISTRRED'AGENT
ARTICLE, V]
MANACEMENT -

The Limited Liability Company is 10 bs managed by Managing Member and the
namo atd address of the Maneging Member is:

INNA DEMYDENKOQ '6303 Blue Lagoon Drive, Suite 400
Miami, Florida 33126

ARTICLY V11
EFFECTIVE DATE,

The effective date for this Limited Linbility Company shail bs December 20,
2021.

Dtwed
INNA DEMYDENKO
MEMBER .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTS IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The zame of the Limited Linbility Company is INTAN CONSULTING, |

LLC.
The name and addvess of the Registered Agent and office is:
INNA DEMYDENKO

6303 Bluc Lagoon Daive, Suiie 400
Mbmi, Florida 33126

’ Hudngbmnmdmhgiatemdmandtonmptmmofpmmﬁx

the above stated Limited Lisbility Company at the place desigpated in this
certificate, [ hereby accopt the zppointment ay Registered Agent end agree to
ect in thiy capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pecformance af many duties, and
mm familiar with and accept the obligations of my positions as Registered
Agent.

o / Doecember 20, 2021
A4 :

INNA Dm?ﬂ,’ﬁmmo DATE
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