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ARTICLES O_F ORGANIZATION FOR HX)HII}& LMD LIABILITY COMPANY

. ARTICLE - Name:
. The naine of the Limited Liability Company is;,

Bus Smart Consulting LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC)

- ARTICLE IT - Address: ]
The roailing address and steeet sddress of the principat office of the Limited Lisbility Company is:

‘Principal Office Address: - Mailing Address:
- 3779 Locuat Ave.

) 3779 Loguat Ave. '
. Miami. FL 33133 - Miami, FL 33123

ARTICLE 11 - Regisrered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liatiity Company c2nnot serve as its own Reyistered Agenl. Yeu must dcmgnuw an individual er,

anothcr business entity wuh an active Florida registration.)

The name and the Florida street address uf!hc registered agent are:

Thomas Dunean Mitchell
Name

3779 Loquat Ave,
Flonds sireet address (P.O. Box NOT scceptable)

FL 33133

Minmi

City. Swue Zip
Having been nained as regisicred agent and (o qecept service of process for the above stated limited liability company at the
place designaied in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agrey to comply with the provisions of ail starutes relating to the proper and complete perjormance of my dutles, and !
am famifiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

ETPNyC—

Registered Agent's Signature (REQU]RED)

(CONTTNUER}

S€:2He 0143022
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ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liabitity Company,

"AMBR" = Authorized thbcr - . )
"MGR" = Manuger
Thomas Duncan Mitchell

MGR
2779 Loaual Ave
Miami. FL 13133

(Use attachment if necessary)
. {OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date i listed, the date must be specitic and cannet be mare than five business days prior to or 9¢ dnvs after

the date of filing.)
Nate: Ifthe date inserted in this block does not sicet the applicable statutory filing rr:qumrm.ms this date w 1” aot be listed as

the document’s effective date on the Depanment of State's records.

ARTICLE VI: Other provisions, if any.

REQVIRED SIGNATURE:
A ,r‘dL

X
Signature of a member or an authorized representative of a member
This document is executed in eccordance with section 605.0203 (1) (b), Florida Starutes
1 am aware that any false information submizted in 2 document to the Department of State

constitutes e third degres felony as provided for ins.817.155,F.8

Thomas Duncan Mitchell
Typed or printed name of signee
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