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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FOCUS CONSULTANTS. LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12030 ROYAL PALM BLVD #4F

CORAL SPRINGS, FL 13065

12030 ROYAL PALM BLVD #4F
CORAL SPRINGS, FL 13065

35

il
952l Hd €2 834802

1y
£

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are:

RCG ACCOUNTING & ASSOCIATES, INC. d
9000 SHERIDAN STREET SUITE 138

m
PEMBROKE PINES, FL 33024

Having been named us registered agent and 10 accept service of process for the above stated limired liabilin
company at the place designated in this certificate, I hereby accept the appointment as registered agent

and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duiies, and [am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 603, F.S.

/8 DERORAM RIS
Registered Agemt’s Signature

(CONTINUED)
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ARTICLE IV- Members/Managers
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tile:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR GUILLERMO A. BENITEZ
12030 ROYAL PALM BLVD #4F

CORAL SPRINGS. FI 33065 o
g
Be )
AMBR PATRICIA Y. RODRIGUEZ =

12030 ROYAL PALM BLVD #4F
CORAL SPRINGS, FL. 33065

ARTICLE V: EFFECTIVE DATE
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The eftective date of this filing is February 20, 2023

REQUIRED SIGNATURE:

Galllorms 4. Beniter, (digital signature)

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that

any falsc information submitted in a document to the Department of State constitutes a third-degree felony
as provided for ins.817.155, F.5.

GUILLERMO A. BENITEZ

Typed or printed name of signee



