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COVERLETTER
TO: New Filing Sectiun
Division of Corporations
ABD CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company

Te

The enclosed Articles of Organivation and feeis) are submitied for filing.

Please returmn all correspondence conceming this matter to the following:
ANTONIA DOLAR

Name of Person
ABD CONSULTING, LLC

Firm/Company
PO BOX 2673

Address
JUPITER., FL 33468-2673

Cinv/State and Zip Code
abdlle@ alt.net

E-mail address: (10 be used for futere annual repon notification)

For further information concerming this matter. please call:
Anionia Dalar 561 748-6296

it )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

—1$125.00 Filing Fee J$130.00 Filing Fee & 11$155.00 Filing Fee & I$160.00 Filing Fee.
Centificate of S1atus Centificd Copy Centificaic of Status &
{additiomal copv is enclosed) Centified Copy

(additional copy is enclosed)

Maili ) Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ABD CONSULTING, LLC
(Must contain the words “Limited Liability Companyv, “"L.L.C.." or "LLC.™)
!

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liablity Company is:
Mili ress:

Pringipal OQffice Address:
00 N ALAL 1401 PO Boy 2673
Jupiter, Fi. 33477 Jupitey, FL
33463-2673

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:
ANTONIA DOLAR

Name
300 N, AlA, 1-40]
Florida street address (P.O, Box NOT accepiable)
JUPITER Fl 3477
State Zip

Ciw

Having been nanmied as regisiered agent and (o accepi service uf process for the above siated limited liabilin: company at the

place designated in this certificate, [ herebyvaccept the appoingment as registered agent and agree (o act in this capacitv. [
further agree to comply with the provisions of all siatutes relating fo the preper and complete performnance of myv duties, and

mm Junwliar with and aecepr the obligations of my: position as registered ngent as provided for in Chaprer 505, F.5.

{fﬂmww Loty

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The nane and address of each person authorized to nmanage and control the Limited Liability Company:

“AMBR" = Authorized Member
“MGR" = Manager
MGR ANTONIA DXH AR

300 N ALA L0
JUPITER, FL 37T

(Use attachment if necessan

ARTICLE V: Effective date. if other than the date of fiting: . (OPTIONAL)

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

Note: [I the date inzerted in this block does not meet the applicable statory filing requiremens. this date will not be listed as
the document s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

BREOQUIRED SIGNATURE: ///.\
L . &ébﬂ
L_l'.j_/"_/(?)ﬁ/['.fffm u(f,/{‘____,—-,

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
| amn aware that any false information subimitied in a document to the Departiment of State
constituies a third degrec felony as provided forins. 817135, F 8.

ANTONEA DOLAR

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Centified Copy (Optional)



