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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY QOMPANY
ARTICLEI-Name; a
The name of ihe Limitsd Linbility Compaiét is - . b
SCI Consuiting LLC . _

{Must cantain the words “Lirmired Liubil'i:y Cft_n11pl.1_g:y.,'-‘1._..l:.(}.." or "LLCTY)
ARTICIEL - Address: _
The mailing address and strect address of the priacipa) office '0Fth_-c]l;imiwd_L@ab_i_lii}{:';.‘ompa_:;;{ is:

Principal Office Address:’ Mailing Addreds:
4000 Isiand Bive, #304, Aventura, Florida 33160 4000 Istand Bivg, #304; Aventurs, Flarda 33160

AR?[;ICLE i - Rqéi.s!ered-;\ gent, Regiciered O‘i'lj_c_c-, & ﬁggiﬁlcrcd '.-ig'cm ‘s Signarire:

{The Limited Lishility Company cannot sérve is'its own-Rugistered Agent. You must-designate an:individual or

another business ety with an active Elorida registridicn. )
The narse and the Florida street address of the regisiered agent are:
Seth Eisenberger:
4000 Island Bivd, #304
Florida street sddress (P.O, Box'NOT dcecptable)
Aventra, Florida 33160
City. State ” T Zip

Having beew hamed n3 végistered agent and o dccept service bf grovess for the f!bt?i't_’.\'l‘(.lh—':’[-ﬁ{l‘l’f{t:’d liabifiry campany o the.
Place desipnated i this certificate, § herebi atcept the appoinument us fegistervd agert and.agree do et in this cepadipe. I

Jurther aired 1o'comply with the provisions ofaif Slatutes relaring o the proper and compler performance af my: dutios; and 1

. ape . Ta aa ot gy + l N . - B . [} . . . y T e
am pasmilfiar with aned aecape the ahfigaiions of my position us fegisicred agenf s provided for in Chapier. 605, F.5..

/‘\f L 495 - <)
v Registéred Agent’s Sigpefort(REQUIRED)
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Coarpma b irAR
ARTICLEV.. . vt _
The name and wddress of ¢ach person aukarized to inage. and donirol e Limised Liability Co mpany:
TAMBR" = Authorizéd Mumber s
"MOGR" = Manager B .
AMBR ' Samuel {dler

4000 Islarja'Blvd.. #304, Aventura_Fiorida 33160

(Use atizchment iFnecessany)

ARTICLE V: Effective date, if ther than the datc of filing: . - - AOPTIONAL; ‘
{IMun eflective date is listed, the dat¢ must be specific and caniof be moze than five hutiness days prior tv or 90 doysafter
the date of liing:) '

the Jocurment’s effective date 6n the Depaitmen of State’s records:

ARTICLE V1: Othes provisians, if any.

REQUIRED SIGNATURE;

/ .
Signatere ofs member or an autherized representative of & inember,

Thisdacument is executed n'accordanie with szction 635.0203 (1)), Florida Statdies;
Lam aware that any felse-information submiited in 2 document w he [)epamnr:mofslg

consiitutés a third deghee feiony as provided for in s.817,195, £.5, o2 %’

_ v aspravided fo < 4
. Samuel idler S & =

. Toned — - L% St
Typéd'or printed name of signes Tox=m -
m"";:: ; —

S125:00 Filing Fee for-Articles of Organization and-Designation of Registered Agent f"'?g{_;g
$-30.00 Certified Copy (Optional) :gg< g
5 5.00 Centificate of Status (Opfionaly o= g =
P2 ° ¢
w '

Note: 'If'ihe dareinsened in this blovk does ht mect ihe upplicable statutory filing reguirernents. this date wil: not ke listed as
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