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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is: (hrust end with the words "Linrited Ligbiity Company,

LLE."or "LLEY

TALON CONSUYLTING GROUP LLC,

ARTICLE I ~ Alddress;

The mailing addiiess and street address of the principal officc of the Limited Iala,blhty
Company is: —r

{_(‘\
2801 SW 140 AVE
MIAML, FL 33175

4

134
¥

VGIHO'H ‘33565
JIVIS 40 Liy) s

Fionda stleet address of the registered agent are: (The Limited Liabitiy

Company cannot seru
with an asqve Forida

JEAN PAUL GIY
290{ 9w

MMy

T V-

Fi

as its own Registerod Agent. You must designate an individiue! or arothar business entiry
‘agistretion.,)

LOT
\HD AUE

L 33175

The name and title of each persor. anthorized to manage and control the Limited
Liability Company:

JEAN PAUL GILLOT- AMBR
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equired 8j tures:
//‘!?_‘__‘._. ——
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Signature pFamember or an authorized representative of a memberv.

ith
fti

In accordance
constitutes an a

I'am aware that any false informa
hstitites a third degree felony

CQ

1 section 605.0203 (1) (b), Florida Statutes, the execution of this documernt
rmation under the penalties of perjury that the facts stated harein are true.
tion submitted in a daciment to the Department of State
as provided for in s.817.155, F.S.

T A /Q;’W z 66//5—(_0“—/_‘

Having been na

limited liabilé

appointment as r

the provisions of 4
I am familiar with

/

Typed or printed name of signee o

med as registered agent and to accept service of process for tie above stated
ty company at the place designated in this certificate, [ herely accept the
gistered agent and agree tG act in this capacity. I further agree to comply with
Il statutes relating to the proper and complete performance 10f my duties, and

and aceept the obligations of my position as registered agent as provided for
in Chapter 605, E.S..
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Registered Agent’s Signature (REQUIRED)
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