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COVER LETTER ¥

T(:  New Filing Section ’
Division of Corperations

OOZBAA CONSULTING LLC
SUBJECT:

Name ol Limited Liability Company

The enchysed Articles of Organization znd {eeis) are submitted tor hling,

Please retum all cormespondence coneerning this natter 1o the {ollowing:

Mark Roberts
Name of Person
Oushain Consuhting L1LC
FirméCompany
420 Mango Ave
Address

Guandland, FL 34140

CiryfSuare and Zip Code
varbaafuyemail.com

F-mail address: (10 be wed for fitene aienual repaort waificationt

For further information concerning this watter, please call:

Mark Roberts [£9,1) 7514379
oty }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£1$125.00 Filing Fee S 13000 Filing Fee & 18155.00 Filing Fev & G$160.00 Filing Fee,
Cerificate of Status Centified Copy Certificaic of Status &
{additional copy is enclused) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
1division of Corporations The Centre of Tallahaswee

P.0. Box 6327 2415 N. Monroe Street, Suite K10

Tallnhassee, FL 32314 Tallahassee, FL 32303



AHTCLUES OF ORCANIZATION HOR FLORIDA TMTTED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Oozba Consulting LLC
{Must contain the words “Limited Lisbility Conpany, “LL.C.7or “LLC.T)

ARTICLEAL - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addriens: Mailing Address:
Cnshaa Consubtinge LLC Oovhay Consulting LLC
A20 Mangoe Ave PO Box 324
Cioodland, FL. 34140 Guodland, FL 34140

ARTICLE 111 - Hegistered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its van Registered Agent. You must designate un individual or
aniither business entity with an active Florida cegistration.)

The name and the Florida sirect address of the registered agent are:

Elisa Cahill

Natee

22 Muneo Ave
Flarida street address (PO, Boxy NOT aceeptable)

Gunwd land FL 314140
City Suate Zip

Huving heen named as regastered agent ard 1o decept service of process for the ubove stated limited liability comgrany at the
place designated in this centificute, | herehy acvept the appoiniment as registered agent and agree to oot in this capacity. |
Jurther agree to comply with the provisions of ol swates relating o the proper and complete performance of my duties, and {
am familiur with aad accept the obligations of my position ax registered agent as provided for g Chapter 805, F.5.

s (A (b L

Regisiered Agent's Signature {(REQUIREL)

(CONTINUED)

XUISIALG

B IA‘\:':.PJ}.
1

SRIIRRS
o -

.
ol

Ol Wd 9- YV EIl

Ye0J807 5

1) 13

)
0
X

N

T

SH



ARTICLE Y-
The name and address of cach person authorized 1o mnage and control the Limited Liability Company:

"AMRBR" = Autharirsed Member
"MOGR" = Munager
AMBR Mark Roberts
420 Manuo Ave
Goudland. FL 34140

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTHONAL)
{If un efTective date is Livted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: IFthe date inseried in this block does not meet the appliceble statutory filing requireents, this date will not be listed as

the documnent's cfective date on the Departmem of State’s records.,

ARTICLE VI tnher provisions, if any.

= —

Stgnatnrr o‘fl mtmbcr or an aulhnrurrd rrprmulnlnrol' a member.
This document is executesd in accordance with section 6050203 (1) (b), Floruda Satutes.
1 am aware that any (2lse information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Mark Roberts

Typed or printed mame of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Stutus (Optionnl)



MARK. ReRgrTs
Y10 MANG AVS
FoecoDLAND  FL

AT

F 60%-751-4379



