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ARTICEFS OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITTY COMPANY

ARTICLET - Name:
The name of the Lanited Liability Campans iv

LE Partners Consultimy LEC

Cvinst vontain the words “Limited Liabiliy Company.

ARTICLE 11 - Address:
The mailing address and sireet addiess of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

475 Brickell Ave Apt 1§

473 Brickell Ave Apt 1811 .

Mo FIL 3313

Miami, F1, 33

ARFICLE T - Registered Agent, Registered Office. & Revistered Avent's Signature:
{Fhe Limited Liability Company cannot sers e as its own Registered Avent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida street address of ihe registered agent are:

I.omine Fathere

Name

473 Brickell Ave Apt 1811
Florida strect address (0.0 Boa XOT aceeptable)

RRInY!

Fl,

Miami
City Stae Zip

Bo002/0003

Hevinge heen named s vegisterod agent cond 1o gecopt seevice of precess far e above staied tinired liahidine compam-ar the
pluce desienated i this cortificate. Phereby aceeps the appointneni o regixiercd et and agiee to act i this capacite. |
firdher agree to conphewidn e movisions of all sattdes refating o the proper and complore pevformaree of my duiies. aned 1

ot frmniflee swith cnd ecvept the obligations of mv poxitient as regisioreef aeet us provicled for in Chaopricr 603, 1.5

- '|’
-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The aame and addiess of cach person authorized 1o manage and contrel te Limited Liabilits Compans

Name and Agddress:

Tidl:
CAMBRY = Aaharized Member

UNGR™ = Manager
loraine Farbere
475 Nrickel Ave Apt 1811

Miami. Fi. 3313}

AMBR

(Uise antachment if necessary)
AOPTIONAL)

ARTICLEY: Effecinve date, it other than the dive of filing:
(0 an effective date is disted, the date must be specific and cannot be more than Nive bosiness days prior 1o ar 4 dass after

the ¢late of filing, )
Note: Hthe dote inserted in this block does not meet the applicahle stattory Nhng requirements. this date witl not be lisied as

the document’s effective date oo the Departiment o State s records.,

ARTICLE NV Other provisions, i any.

REOUIRED SIGNATURE: -] .
- -
P Sy oS
[
Signature of a member or an authorized representative of 4 member,
This dacument is executed 1n accardance with section 602 0203 (11 (b, Florida Statutes.
Fam aware that any else indormation submitied in a document to the Depariment of State
canstitttes o third degree feloay as provided for in < 8T7 135 F S aj’
oo . -
Loraing Farhers e -
Typed ar printed name of signee e
: o
I'III "‘ I.‘cc .
S125.00 Fiking Fee for Articles of Qrzanization and Designation of Registered Agent 2
5 30.00 Certificd Copy (Optional) .
A
- e
s Ji

§ 500 Certificate of Status (Optional)
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