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COVER LETTER
Tk New Filing Section
Division of Corporations

.. Consult DSA, LLC.

Name of Limited Liabthity Company

The enclosed Articles of Orgmmzanon and fee(s) are submitted Tor filing

Please return all correspondence concernning this maiter o the following:

Marva Goldsmith

Name af Person

Consult

Firm/Company

13822 Artesa Bell Drive

Address

Riverview, FL 33579

Citv/State and Zip Code

marva@consultdsa.com

Famail uddress. (1o be used for future annual report natification)

For further inlosmation concesning this matter, please call:

Marva Goldsmith m(202 )236-1 514

Namue of Person

fnclosed 15 a check tor the ibyng amount;
OS125.00 Filing Fee U1 3¢

YO0 Filing Fee & O$155.00 Filing Fee &
Certificate of Status Centtfied Copy

{additionad copy s enclused)

Area Code Davume Telephone Number

O$160.00 Filing Fre.

Certificate of Status &

Certified Copy
(additional copy 15 enclosed)
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Nuw Filing Section

New Filing Section [ivision i
Divisivn of Corporations The Centre of Tallahassee T e
B0 Box ei2? 2415 N, Monroe Street, Suite 810 i~ —7_ P
Tullahassee, FI. 32314 Tallthassee, FL 32305 ! R
T3
O
T

SA, LLC - T



ARTICLES OF ORGANIZATION FOR FLOEIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company 1s.

Consult DSA, LLC.

(Must contain the words “Limited Liablity Company, L1 C, "o “LILLC 7)

ARTICLE 1 - Address;

The nihing address and sticet addiess of the principal vffice of the Limited Liability Company is:

Principal Office Address:

7901 4th St N STE 300 13822 Artesa Bell Drive
St Petershurg FL

Riverview FL 33569

Mailing A didress:

7901 4th St N STE 300, St. Petersbury. FL 33702

13822 Anesa Bell Drive |, Riverview, FL 33569

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

= (The:Limited Linbibty Company.cannot-serve as ns-own-Registered-Agent =Y ourmust-designare an individualor=
another husiness entity with an setive Flooda registration.)

The name and the Flonda street address of the registered agent are;

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

IFlurada street address {P.O. Box NOT aceeptably)
St. Petersburg FL 33702

City State Zip

Heving been named as regstered agent and (o accept service of process for the above stated limited liabiline comparny ar the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciy. {
Jurther agree to comphe with the provisions of all statwes relating ro the proper and complete performance of my dutics., and I
am familiar with and uceept the obligations of my position as registered ugent as provided for in Chagster 605, F.S..

(o Glpype

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of each person authonized W manage and contiol the Limited Liabihity Company.

Tite: N ILE ) ! LA
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Marva Goldsmith

13822 Antesa Bell Dnve
Rverview FL 33575

(Use attachment if necessary)

ARTICLE V: Ettective date, il olher than the dawe of liling: AOPTIONAL)Y

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

Note: Ifthe date inserted in this block does not meet the applicable stazuzory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥VI: Other provisions. 1if any,

BEOUIRED SIGNATURE: /%Ljﬁb

Signanire re of 2 member or an authorized re presentative of a member.
Thig dUL ument is execuied i accordance with section €05.0203 (1) (b), Flerida Statules
[am asare that any false infurmation submitted a2 document to ihu Depurtment of State
constitttes a thud degree felony as provided fur ins 817133 F 8.

MARVA LoD s v Ti—

Typed or printed nanwe of signee

h o [Fepy:
S125.00 Filing Fee for Artickes of Organization and Designation of Registered Avent
S 3000 Certified Copy (Optional)
3500 Certificate of Status (Optional)




