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ARTHCLES OF ORGANIZATION

OF
NN PHASE CONSULTING, LLC

Phe undursiened, Seun Thompson. a nadoeal person competent 1o conract and  an
LLC hereby presents these Articles of

Phase Consulting, LLC @ Tomited liability

avthorizad representative of Znd Phase Consulting.
Organization as the Aiticles of Oreanization o 2nd
company lormed vnder the provisions of Chapter 605, Fermda Sty
ARTICLE |- NAME
This Iimited

The name ol the fimited Dability company s 2nd Phase Consulhng, 1LC
Habiliiy company s reterred 1o in these Articles of Qrganization as the “Company

ARTICLE L - PRINCIPAL GEFFICE ADDRESS

The street and mathing address of the Company’s mitial principal office is 120 Cypress

Breeve Boulevard, Sapta Rosa Beach, Flonda 32459,
ARTICEE TH = PURPOSE AND POVWERS

The Company 1= organized for any legal and fawiul purpose for which o himinted liabihn

conmpany may be orgamzed and shall have afl powers and oehis which a lmned Habifite company

mav excreise purssant 1o Chapiar 603, Florda Sraites.

ARTHCLE AN - CONMMENCEMENT AND TERM OF ENINTENCE

The date for commencement of the Company's existence shall be the dae these Articies of
Orgamization are Divd with the Flonda Depaniment of State. The Company shalt have a perpriual
exlstence unless the Company i weronmated as provided o its Operatiog Agreoment.

ARTICLE V - REGINTERED OFFICE AND AGENT

The mnmal registered affice of the Company 15 136 Cyvpress Breeze Boulevard, Samia Rosa

Heach, Florida 32439 and the name of the iuitia) segistered agent atthat address s Sean Thompson,
. ! s

ARTICLE VI — MANAGEMENT
o
)

Operating Agrecment o the Company. The aove and address of ihe mnad masag
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The Company shall be managed by o manager in accardance with the terms of the
Company 1= as follows
Seun Lhompson
P30 Cyvpress Breese Boalevard
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saniz Bosa Berch, Flogsla 32439
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B WTNESS Wi REOF. the undersigned authorized representative of the Company has

exceuted these Ariicles of Chgazaiion on the date set foeth belos

VETTHORIZED REPRESENTATIVE
- Do Signed oy
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REGISTERED AGENT ACCEPTANCE

do bereby aceept the {oregoing designation as regisiered agent of 2nd Phase Consuiting

LLC Tam famalior with and aceept the duties and obligations ol sech desiguation,

Pt Dezeligred by
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