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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albatassee, [lorida 32372

(850) 656-4724

DATE 01/19/2022

“WALK IN*™

ENTITY NAME ERMG Consulting, LLC

DOCUMENT NUMBER

“WLIASE FILE THEATTACHED AND RETURA ™

XXXX Pl &;oy
&r&jﬁa{ 67@0;
Certifivate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rtrﬁm’ C’cyf o‘f Arte & Amendments
Certifisate of Good Standiy

*UPOSTULE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above namber faﬁ any 55ueS OF CONCErAS. Thadk $oa 0 mach/

TOTAL OWED 3125




- , —

HILED
. ARTICHFS OF ORCANTANTION FOR FLORIDATINITFD LAY CONPANY T

,-‘}R'I:i(fl,l",l - Name: E{?g JAN 9 AN I 03

Che rame of the Dmned Dby Company s

TELRITARY OF STATE

FRMG Comsulung, LILC

Must conn the words “Lamited Liabliy Company, 1L L € "o "LEC ™)

ARTHCOLE T - Address:
Che mahing addedss and sreet address of the principal office of the Linnted Liability Company is

'rincipul Office Address: Mailing Address:
TE33 NW I04th Ave., Apt 32 7885 NW 104th Ave,, Apr, 32
tharal, M1 33173 Doal. FL 33178

_-\_RT[CI.E 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

S oamenra i
net s

Limized Liabduy Company cannat serve as 1is own Reysstered Agent You must designate an individual or
inoter business entity wikhan acuve Flonda registraon )

“ne mame and the Flonda street address of the registered agent are,

Fduardn Rene Franco
Name

7833 NW 104th Ave., Apt. 32
Flonda street address (P O Box NOT acceptable)

Doral, FL 33178
Cuy State Zip

Hovirg been named oy reguyiered agent and to accept service of process for the above stated lintited labulity company at the
2izce desgnzed m Fuy cernficaie. [ nereby accept the appoiniment as registersd agent and agree o actin this capacity. [
arsier agrec o comphowith the provisions of oll statutes relg lete performance of mv dunes, and [
2m famiiiar widi and uccep! the obligations of myv on as regu'{eredag A for in Chapter 603, F.S..

Registered .—\gcnt's'SigM}n'e (REQUIRED)

(CONTINUED)



ARTICLELV.

e name aind addzess of cach person authonsed 1o manage and controt the Lumated Liabi ity Company
Tile:
TAMBRT - Authornized Membes

TMGRT - Manager
AMER

Fduarda Rene IFranco
7855 NW 104th Ave., Apt. 32
Doral, F1, 33178

I1HY 61 NVl el

.
+

£0

(Use aimchment if necessan

ARTICLEN: Eifeeun

feglive dote i other thanthe dute of tiling,

{CPTIONAL}
(11 zan efTective dute is listed, 1he date must be specific and cannot be more than five business duvys prior to or 90 days after
the date of filing.)

Noter I7ihe date inserted inthes block does not micet the applicable stawtory fihing requirements, thus date will not be listed as
the decumient’s effective dale on the Department of State’s records

ARTICLE VI Cther provisions, it any

REQUIRED SIGNATURE: _ﬁ%ﬂj

Signuture of 4 member or un suthorized representative of 1 member.
This document 15 executed i accordance with section 633.0203 (1) (b), Florida Statutes
i am aware that any lalse information submitted m a document o the Depariment of State
constiiutes a third degree felony as provided forins. 817 133, F 8

Ed Tsuji, Authornized Represenianve

Typed or printed name of signee

Filing Fees,

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3. Centified Copy (Optional)

S S0 Certificate of Status (Optional)
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