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ARTICLES OF ORCANITZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the [imited Liabitity Company is:

JSL Wealth Consulting, LLC

(Must end with the words “Limized Liability Company, “1.L.C.." or "11L.")

ARTICLE II - Address;
The mailing address and streer address of the principal office of the Limited Liadility Company is:

Principal Office Address: Mailing Address:
10796 Uskdale Terrace
Sennnole, FLTIY772

10796 Qukdale Termace
Seminole, FL 33772

ARTICLE 11 - Reglstered Agent, Reglstered Offlce, & Reglatered Agent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
CPA Panners, LLC

Name
8204 11 3th Street, Suitel03
Florida street address (P.O. Box NOT aceeptakle)
Semiole FL 3a772
City State Zip

Having heen named as registored agent and tor accept service of process for the above stuted limited Hability company ar the
place designaied in this certificaw, | hereby uccept the appeintmens as regivicred agent and agrve to act in this capacine, |
Juriher agree to comply with the provisionys of all statutes reluting wr the proper and complete perfarmance of my duties, arnd |
ain familiar with and accept the oblipations of my position as registered agent ax provided for in Chapter 6035, F.5..

Olocacig Wladse, (5

Fegisiered Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and uddress of each person authorized to munage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member
*MGR" = Munager

AMBR

John L. Csenge H1

10706 Qakdale Terrace
Seminole, FI, 33772

{(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the daze of filing: . (OPTIONAL)
(I an effective date ks listed, the dute must be specilic #0d canant be mnre than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicabie statutery filing requirements, this date will not be listed as
the decument’s effective date on the Department of Siate's records.

ARTICLE VI: Other pravisions, if any,
Any und all business perpose.

BEQUIRED SIGNATURE:

Signatup€ of a- emchiﬁd representative of a member,
This document s executed in fevardance with section $05.0203 (1) (b), Florida Statutes.
[ am aware that any falisc information submitted in a document o the Depariment of State
constitutes a third degree felony as provided tor in s.817.153, F.§,

John L, Csenge Ul
Tvped or printed name of signec

[l iliui: t‘l.r:-
$125.08 Filing Fee for Artlcles of Organization and L}esignation of Registered Agent
$ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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