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AKTICLES OF ORGANIZATION SOR FLORIDA LIMITED (LABILITY QOMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

NEW GENERATION SOLUTIONS CONSULTING LLC
(Must contain the wotds “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE TI - Address:
The mailing address and street address of the priccipal office of the Limited Lisbitity Company is:

Principa! Office Address; Mailing Address:
1860 N PINE ISLAND RD SUITE 106

1860 N PINE ISLAND RD SUTTE 106
PLANTATION FL. 33322 PLANTATION FL. 33322

& Reglstered Agent's Signature:

ARTICLE 11 - Registered Agent, Registered Office,
Registered Agent. You must designate an individual or

{The Limited Liability Company cannot serve 8s its own
another business entity with an active Florida registration.}

The pame and the Florida street address of the registered agent are:

SL1 ACCOUNTING SERVICES LLC
Naroe

~a

1860 N PINE ISLAND RD SUITE 106 = ]

Florida street address (P.Q. Box NOT acceptable) - =

PLANTATION FL 33370 = ~

City State Zip (3 : I

'¥s

Having been named as registered agent and (o 4ccepr service of process for the above stated limited liability company at E’E
place designated in this certificate, I hereby accept the ap, cnt as registersll agent apg agree 16 act in this capacity, £

further agree to comply with the provisions of all statutgs relating to the props and gogipfete performance of my.duties, and I
fidfd for in Chapter 603 F.5. g

-

L-/R:éistcrcd A&dnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TY-
[ he name and address of pach person wuiborized 10 fanage

oz and Address:

wud cuntrol the Limuited Laubiliy Compaay:

P. 003

Jitle;
" AMBR." = Authorized Member
"MGR" = Manager
AMBR CARLOS EDUARDQ BISPQ DE SOUZA
.1 ASUR#20T 17 APT 301
MEDELLIN - ANTIOQUIA - CO
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiing: 05/26/2022 . (OPTIONAL}
(If an effecttve date Is listed, the date must be specific 2nd canaot be Toore than five business daya prior to or 90 dagsafter
the date of filing.) 5_‘ s
Note: If the date inserted in this block does pot meet the applicable statutory filiog requirements, this date .rv_vill not bedisted as. .
ihe document’s effective date on the Department of State's recotds. = = :
ARTICLE VI: Other provisioos, if any. ~N
o
—h
- w
.

REQUIRED SIGNATURE:
- &éam/?ﬁ‘y:oaé S

Car
Stgnatare of a pember or an suthorized representative of a meraber.

in aceordance with section §05.0203 (1) (b}, Florida Statutes.

This docurent 18 executed
[ am aware that any false infonmation submitted in a document to the Department of Statc

constitutes a third degree felony as provided for in 5.817.135, F.5.

CARI.OS FDUARDO BISPO DE SOUZA
. Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (O ptional)



