| 22000531% |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ur [ warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400399006224

N\
S
T
- ,\'\

o
&

Lo ces S -0 LE -0

-

‘CRY 1203070
Jf\i

i
L

-y

RO R REE S LA
€ Wd 12230200

85

#1255, Ui

Q3AlE038




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tl COV\SUH"W’I G‘I’DU)O LLL

Name of Limited I h{)llll\- Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerming this matter 1o the following:

Lrist Rousles

Name of Person

ol con§u|-hw) Grovp, Ll

s
Firm/Company

11100 wutn ¢ A

Address

Saunt Petershurg, FC 33710

City/Staic’and Zip Code
admine+uval conyathneg youp. conn

E-mail address: {10 be used for future annual r [/m notification)

¥or {further information concerning this mater, please call:

Nick RoolS . 727 |, WLil- woo2

Name of Person Arca Code Daytitne Telephone Number

Enclosed is a check for the fellowing amount:

ESHS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Siatus Centitied Copy Certificate of Status &
{addiional copy is enclosed) Centified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



) . CORPORATE When you need ACCESS to the world
| ACCESS,

INC. - 236 East 6th Avenue. Tallahassee, Florida 32303
| P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: MISTY 12-21

CERTIFIED COPY

XX PHOTOCOPY

Cus

XX FILING LLC

1. TWL CONSULTING GROUP, LLC

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SII

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILTTY COMPANY

ARTICLE T - Name:
The s of the Linuted Liabilny Company is:

TWOL consuling  (Group, LLC
4 - ...--u]

{Must contain the words “Limited Liabilny Company, "L.L.C." or 1.1

Principal (ffice Address: Mauiling Address:
1°0_putr 5+ M

(700 M SN
—Saunt Ptiershurg  F 33710

ARTICLE 11 - Address:
The maling aduress and street address of the prineipal office of the Limited Liability Company is:

SantPetersrg, L 3 T1o
(R =
e v . . . . =
ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature: 5—;-(./:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or H 58
inother husiness entity with an active Florida registration, ;\? S*‘-—I}
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The nanw and the Florida strect address of the registered agenl arg;
Lrwe tfome |nuestors LLC

Name

13207 st E
Flonida street address (P.0Q. Box XQT aceeptable)
Modeira peach gL 33108
Zip

City Suue

Having been named as regisiered agent and 1 accepl service of process for the above stated limitod liahitity company at the
place designated in this certificate, hereby accept the appointment as registered agenl and agree to act in this capacity. |
turther agree to comply with the provisions of alf statutes relating to the proper and complote performance of my duiies, and |

am familior with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Linhility Company:

"AMBR" = Authorized Member
M&RY\:\NOMN ager KY'\S‘}" \ZOU\-’]'(S
13207 379 5
Wydeivg Beaeh. P 337080
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tUse attachmem if necessary)
AOQPTIONAL)

ARTICLE V: Effeciive date, if other than the date of fiting:
(If an cflective datce is listed. the date must be specific and cannot be mare than five business days prior to or 90 day« after

the date of filing.) .
Note: Ifthe date inseried in this block does not meet the applicable statutory Filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ]

Signature of  member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes.
L am aware that any false information submited in a decument to the Department of State

constituies a third degree felony as provided for in5.817.155, F.S.

WSt poules

Fyped or printed name of signee

Filing Fees:

512500 Filing Fee for Articles of Urganization and Desipnation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



