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ARTICLES OF ORCANIZA TION FOR FLORIDA LIMIYD LIAGTITY COMPANY
ARTICLE T - Name:

The name of the Lirited Linkitiny Company

NORMIN CONSULTING LLC
(vbust contiin te wards “Limited Lisbitity Company. LLC. T or “LLCT)

ARTICLE H - Addpess:
The ensiliag addreas und strees sdidress of the piincipal eftice of the Limited Liability Company is;

Principal Oflice Address: Maiting Address:

7622 COURTYARD RUN WEST
BOCA RATON, FL 33433

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Apent’s Signuture:
{The Limited Lisbility Company cannot serve os ils swa Registered Agent. You must designate an individual or
anciher busiavss catity with anaciive Floridu cepisteation.)

The name and the Flopidi streel sddress of the registered apent are:
¢ 32

NORMAN MEYER

Namwe

7622 COURT Y ARD RUN WEST
Florida street address (2.0, Box NQT scceptabley

BOCA RATON FLORIDA 138
Ciy Swute Zip

Fiasing deen eamed as regiztered agent and Lo QeLipt sories of process for tie dbove sisted Smited | 1waline vompans at the
plave desigroied i thr certificate, T heroby geeept the uppainiment as reginered ageni and BYFEE E0 K i1 RS Capacing |
Berther agree te compiy with the provisions uf all sty reliting fo the proger and vompilete pesformenee uf my dudies, and !

am famifier wist and accepr the obligations of my pesiion as registered ager as provided for in Chepier 605, F.5.,

i
‘ {'\,"‘L_.r- / ;'et-“‘-"'}a{.-«h..
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Registercd Agent's Spnatine (REQE(RED) . -
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ARTICLER

The nanme and adidiess of vach pesson suthinizad o manage and coatrot the Limited Liability Company:

. N an .
“AMBR" = Authorized Member
TMGET = Manager
AMBR NORMANMEYER o
Tol2 COURTYARD REUNWEST
BOCA RATON_FL 23433
{Lse atizchment it necessany)

ARTICLE V: Effecsive date, ifother than the dabe of filing:

SAAOPTIONAL)
{If an effevtive date is listed, the date must be specific and cannat be mure than five business days prior lo or 30 days after
the date of filing.)

Note: 1T the Jaks inserted in ihis block does pot meet the aprlicadls stanary flisg requivemenss, thiz date will not be Listed a3
ihe duzument’s eflective date on the Department of State’s recards.

ARTICLE ¥1: Other arvvisions, if uny.

RECHIKED SIGNATUKE; |,

Vs ;."\."'3
VTIPS 5V GU—

3
- H . .
Signature of a member or an adthurized representative of 2 merber.,

Tivs document is executed w accordance with section 6U5.0203 (1) (b, Flovide Statutes.
Fam awaee that any [2ise inlermation submined in a dociumenito the

; L f baizted ina < Departad) of State
constndtes @ hard degree felony as provided for m s 817135 F S, .

T .

NORMAN MEYEYR

Dyped or prined name of signee

o

. Filige Freo:

L 312500 Filing Fee for Artleles of Urganization smi Designation of Registered Agent -
8 30,00 Certified Copy (Optivual)
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