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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

CELESTIAL MANAGEMENT & CONSULTING LI.C
(Must contain the words “Limited Liability Company, “L.1L.C..” or “LLC™

ARTICLE II - Address:
The mailing address and strect address of the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Addre;s;
401 N BIRCHRD #511 SAME

FORTLAUDERDALE,FL 33304 ..

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an indi sidual or
another business entity with an active Florida regisiration.)

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

PAUL GORDON

Name

401 N BIRCH RD #51i

<Florida st aidress P07 B oY ML mckpate) |
FORT LAUDERDALE  FL 33304
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appotntment as registered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes relating to ihe proper and complete performance of my duties, and |
am fandliar with and accept the obligations of my position as reg) red agent as provided for In Chapier 65, F.S..

igfered Agent's Signatare (REQUIRED) |
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liab lity Company:
" R" = Authorized Member
"MGR" = Manager
AMBR PATIL GORDON
40FN-BIRCHRD #511.. ¢ - o
FORT LAUDERDALE; FL 33304 -
AMBR INGRID ALLGOEWER,
401 NBIRCHRD #5112 7.7 [ -
FORT LAUDERDALE, FL 33304
(Use attachment if nceessary)
ARTICLE V; Effective date, if other than the date of filing: . {(OFTIONAL)
(If an effective date is listed, the date must be specific and canno? be more than five business days prior to or 90 days after
the date of filing.)
plicable stattory filing requirements, tais d;ne will not be listed as

Note: 1f the date inserted in this block does not meet the ap
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

. i+ Signaturg of a ifmber or an ‘authorized fepresentative of a member., <. .+ | ..
This document/ss exeched in dccordance with section 605.0203 (1) (b), Florida Statutes. .
‘1 am avrare thet any false information submitted in 2 document to the Depatment of Stitg :*
Onstitutes & tird degrée folony as provided for in 8.817.155, F.§: © . © ..

PAUL GORDON ) _
Typed or priried name of signee
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