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COVER LETTER
TO:  New Filing Section
Division of Corporations
Salad Consuliing, 11
SURMWCT:

Namnz of Limited Liability Company

The enclused Articles of Organization and feefs) are subimitred for filing.

Please return all correspordence concerning this manics 10 the following:

Richard 12 Alticri

Name of Persan
Alieri & Partners, PLLLC

Firme Company

410 Park Avenue south, 10th lear

Address

NEW YORK,NY 10016

CitvState and Zip Cade
RICHARDG@ALTIERIPAR I'NTRS .COM

E-mail address: (1o be used for tuture annual report otiticetion)
For further information concerning this matter. please cali:
Richard Altieri 212 Q1662

ai{ )

Nume of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee T38130.00 Filing Tee & ¥S! 3500 Filira lee & = $160.00 Filing Tee.
Certificute o7 Status Cenified Cope Ceruticate of Stus &

(additivnal copy i enclosed) Certitied Copy
{additiona. copy is enclosed)

Mailing Addresy Street Addres:

New Filing Section New Filing Section Division
Division ot Curpurations The Centre of Tallahassee

0. Bux 6327 2413 N Monree Street. Suie §160

Tallahassee. FL 32312 Fallzhassee, FLL 32203



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/01/2022

“*WALK IN*™
ENTITY NAME SALAD CONSULTING, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETUEN ™

Flur dopg
XXXXXX Cortifed 6"7’#

Certifioate of Status

OLERSE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

g&r&’fﬁiﬂ’ 6):;0? af Arte & Amendnents

&«r‘&f;&:ak af 4{70.:{ ‘f&uaﬁrf

YAPOSTIUE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTIRATION
NUMBER OF CEFTIFICATES REQUESTED
TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £

Floase caf? Tina at the abore namber ﬁv‘ any I5Sues or CONOLIAS, Thark g8 0 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The pame of the Limned Liability Company is:

valad Coasuning, 11.C
(Must contain the words ~Limiwed Liabiliy Company, =1L L.C. or 11 C.™)

ARTICLE Ll - Address:
The mailing address and street address of the principal oifice of the Limited Lisbilin Company i

FPrincipal Office Address: Mailing Address:

Alemiion: Lavra Schilling Attention {uirs seniihing
280 NE 20kh Street, Unin 403N 2MYNE 2kh Sireet, Ling 03N
Hoca Katon, Horida 33433 Hocu Ruton, londe Liddi

ARTICLE N - Registered Agent. Registered Office. & Nepivtered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaze an individual or
another business entity with an active Flarida registration.)

The naine and the Florida street address ot the registered agent are:

NRAI Scrvices. Ing,

Name

1 200 south Pine Island Road
Florida strect sddress (.. Box NOT acceptable

Planatios Flards ) 33334

Oty NIALC Zin

Having boen named us registerad ageni and i cecept service of process Jor ihe wbove stased gited fiebidine compam: o v
ploce designaied in this certificete, | hereby acrepl ihe appoimment as regislered apent cnd adres Ty act (0 s ¢ u;w( in/
Surther agree to comple with the provisions of all staitdes rote i 1 the proper and complee perforanance of mv duaties, end |
am jamifiar with und accept ihe obligariony of iy pasition as regidercd dgent as provided for in Chapier 603, 8 N

NRAL services, Ing.

'  ——— -
By: e 7 —5.\_. Aeerud ) yaoe ! /
Registered Agent's s'-i;mmrév[Rl{Oi."lRF.lh p /)\ \

(‘/.

(CONTINUED)



ARTICLE IV.

The name and address of each person authorized 1o munage and control the Limited Liability Compuny:
Ti I_. Nt . A agn
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR asru bt e
JAONE 2T St g wlin s
= T = T . [ =
Bz Paton Floruda 1333 [ ~
U

(Use attachment it necessary)

ARTICLE V: Ltfective date, ifother than the date of filing: e __ (GPTIONALY

(if an effective date is listed. the date must he specific and cunnol be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as

the document’s e{tective date on the [epartment of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: -~
Jfbronct P (Cf e

Signature of u member or an authorized representative of g member.,
This document is eaecuted in nceordance with section 60350203 (1¥eh), Florida Statutes.
Fam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree tzlany as proviced lor ins.817.155, F.5.

Rovhoed P Adten

Typed or printed cume of signee
flinge Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




