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

Fhe name of the Limited Liability Company is

HALL € _HALL CONSULTI NG Flem L

{Must contain the words ~Limited Liability Company

LG
ARTHCLE I - Address:

or "LLCY
Phe mailing address and street address of Uwe principal office of the Limited Liability Company 13
Principad Office Address: Mailing Address:
—r
|50 NW 72080 AVE

[1i50 NW 7Z,N0A\’E
DWCEK | STEd55F 9714 OWER [ 5
\TAMY, FC 321726

MiAMI; FL- 3’)1%

ARTICLE 11 - Registered Avent, Registered Qffice. & Registered Agent’s Nignature

Ll 5 '“b E ’:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
wother business entity with an active Florida regisiration.)
I'he name and the Flotida street address of the registered agentare:
1 - .
CALVIN HALL JR
Namwe

Zlol LALEY DE.

Florida street address (PO, Box NOT acceptable}

TALLA H ASSEE FL 272205

Cny

State Zip
Flaving been named as registered ageni and to accept service of process jor the above stated limited lability company ut the
nlace designated in this certificate, | herehy accept the appoinimeni as regisiered agent and agree to act in this capaciiy.

nriher agree w complhe with the provisions of all stanates relating o the proper and complete performance of my duties, and {
i familiar with and accepl the abligations of my position as eyl

ered ugent as provided for in Chapter 603 FS

Registered Agent's Signmure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titte: Name and Address:
"AMBR™ = Authonized Moember
"MGR™ = Manager
M 2 CALVIN HALL JIZ

4 D1 CACKECEY DE.
A kZ5E¢E, FL 22205

(Use attachiment if necessary)

ARTICLE V: Erfective date, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 40 days after

the date of filing.)
Note: H the dale inserted in this block doves not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifuny,

REGUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in avcordance with scetion 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in o document 1o the Department of State
constituies a third degree feleny as provided for in s 817155, F.5.

O ALVIN HALL B

Typed or printed name ol signae
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