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ARTICLES OF ORCGANIZATION FOR FEORIDA LINITED LIABILTEY COMPANY

ARTICLET - Namwe:
The name of the Limited Liability Company ix:

Lutctin Consult LILC
{Must ond with the words “Limited Liabiliey Company, “11L.C

T tLLCTY

ARTICLE T - Address:
The ailing address and street address ut the principal offiee of the Limited Lsbility Company is;

Principal Office Address: Mailing Addroess:

930 Binckell Bav Dre, Unit 2009
i Fio 33131

958 Brickell Bav Dr. Unit 2009
Muami. FE 33131

ARTICLE TN - Registered Agene. Ruegistered Office, & Registered Ageants Signnture:
¢The Lnmited Liabihty Campany cannot serve as its own Registered Agent. You must destgnate an individual or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the regrstered agent arc:

Arthur Thomas

Nanw

930 Brickell Bav Dr. Unut 2009
Florida strect address (PO, Box XOT aceeptable)

RRIRS!

Mianu IFL.
s State Zap

Having been named as registored agent and to accep! Seevice of process for the above siaed hoied labadine company al the
place designated w this cortificare, [ hereby accepi ihe appoiniment gz regisiercd agent and cgree to act m this copucine. |
Jurther agree w comph wiih the provisions of elf staiwtes relating o ihe proper and compleie performance of mee dhaies, and !
ani familiar with and accep the abligations of my pasition as registered ageni as provided jor in Chapter 605, 5.

/s! Arthur Thomas

Regisiered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and adidicas of cach person authorized 1o mmnage and control the Limited Liability Compans:

I! .- ?\"”]]‘ any Ad “.. .
"AMBR" = Authorized Member

TMGRT = Manager
AMBR Arthur Thomas

930 Brickell Bay Dr. Unit 2000
Miami, FLU 331310

(Use attachment il necessury)

{OPTHONALY

ARTICLE WV Effeciive date. it other than the dute of tling:
(I am effective date is listed. the date most be specific and cannot be more than five business davs prior 1w o 90 diss afte

the datte of {iling.)
Note: [fthe daie inserted in this block docs not nwet the applicable statutory (iling requirements. this dite will pot be Jisied 2

the document’s elTecuve date on the Departmient of State’s records.

ARTICLE VI Other provisions. if any

REQULRED SIGNATURE:
fs! Arthur Thomas

Signature of a member or an authorized representitive of @ menber,
This docuntent is exceuted in accordance with section 6058203 11) th), Flonda Statuics, ro
§ am aware that any false information subnuticd in 2 document Lo the Department nf\r.m. S

conshiutes a thind degree felony as provided for in 817,135 F.8 e (r_")‘
. ’,\ .- | i
Arihur Thomas E - :
Tayped or printed nane of signec
-
~ e .
. b B
me Fors: .-
- N>
S125.00 Filing Fee for Articles of Oreanization and Designution of Registered Agent e e
S 3000 uuhml Caopy {(Optionad) Lo a

.‘S S0 Certificate of Status (Optional)
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