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ARNCEES QF ORCANIZANON FORFLORIDA LINTTED LIABILIY COMPANY

ARTICLET - Name:
The name at'the Limiled Liabi

ity Company is:

Halex Consulting LE.C

(Must coptain the words "Limited Liability Compaeny, *L.L.C." or “LLC™)

ARTICLE N - Address:
The mailing uddress and street

address of the principal oftice of the Limited Liability Company is:

Principal OQfice Address: Mailing Address:
1221 Kerstield Cirgle 1221 Kenfield Cirele
Lake Marv, FI. 12746 [ake Mary, FI. 32746

ARTICLE T - Registered A
(The [Limited Lighility Compa

pent, Registered Office, & Registered Agent’s Signature:
Ny cannot serve as its own Registered Agent. ¥You must designate an individual or

another business entity with up active Florida registration.)

The name and the Florida sared

Having been named as registere:
pluce designaied in this certifica
further agree to comply with the
am fumiliar with and aeeeps the

t address of the registered agent are:

CI Corporaticn System
Nume

1200 Sourth Pine Island Road
Florida street address (1.0, Box NOT accepiable}

33324

State Zip

Plantation .. Flofida

Ciy

f agent and to accept service of process for the above stated limited liahidity company at the
¢, I hereby accept the appointment as registered agent and ugree to act in his capacity, |
provisioas of all statutes reluting to the praoper and complete porformance of my duties, ane |
pblipations of my posilion as registered agent as provided for in Chapter 603, F.8.

C T Corporation System S g
\.‘('i'&*-“ l-,_m\/z,.

By: : Lo - o

Registered Agent's Signature (REQUIRELD) o 2

e &,_,—-

(CONTINUED e

- m

. (9%}

: n

From: Jamas Tanxs
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ARTICLE IV-

2023-05-03 135224 C87

The naime and address of cach person guthorized to manage and control the Limited Liabality Company

"AMBR" = Authe
"MGR” = Manage

.

Minaging Member

.!an"l '|I|J£1 .3 “ ‘I [E8S:

rized Member

Hulcy Stockion

1221 Kersheld ('ir;lu
Lake Marv, FL 32746

(Use attachment i
ARTICLE V: Effective da

the date of filing.)
Note: {fthe dute inseried

e, i other than the date of filing: upen filing

{I1 an ellective date is listeg), the date must be specific and cannat he more than five business days prior to ar 90 dayvs alter

necessaryd

AOPTIONAL)

the document’s effective dite on the Department of State's records.

ARTICLE VI: Other provii

ons, it any.

REQUIRED SIGN

ATURE: s
/2 Hayley Stockton ie

<cp

$125.00 Filing F

Signature of a member or an authorized cepresentative of 3 member.

This document is executed in accordnnce with section 685,0203 (1) (b}, Florida lsmtutef.
am aware that any false information submined in a document to the Departiment 01 Qtdle

nstinites & third degree felony as provided for in 2, 817,155 F.S.

Huyley Stockton .
]prd or prmrLd Tenk of sipnee

Eillaz Esgs.

ec for Articles of Grganisation and Designation of Registered Agent

3 30.00 Certifjed Copy (Optional)

5 5.00 Certific

) 8 30 Woltars & huw o Onfine

ute of Status (Optionat)

From Jamas Tanks

n ihis biock does not mect the applicable statutory filing requirements, this date will not be listed ss



