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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S. Lee Consulting Group LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLL.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1401 Riverplace Blvd, Apt 2505 1401 Riverplace Bivd, Apt 2505
Jacksonville, FL 32207 Jacksonvilie, FL 32207

ARTICELE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

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

Sarah Teagle

Name

1401 Riverplace Blvd, Apt 2505
Florida sircet address (PO, Box NQT acceptabie)

Jacksonville vr. 32207
City Zip

Having been named as registered ugent and o aceeps service of procesy for the ghove swazed limited labiline company at
the place designated in this certificare, [ hereby aceepi the appoiiment as registered agent and agree o act in this
capacite, | further agree o comply swith the provisions of ail sianaes relating o the proper and (qny)r’( (e performance
of mov dudies, aned [am fumiliar with and aceep the obdigations of my pusition as registered ag ri’ﬂ:ﬂnnhod firr in
Chaper 603 F.8. -

Dazudigrad gy:
Eam&, lw/)h,
Registered :\Lcnl 3 ‘:u_n llul'l. U(t QUIRED
Sarah Teagle

Tid

(CONTINUED)

€ 2lHe L HE‘H
3

Pape 1 of2

H23000101917



17-Mar-2023 10:44 Fax 15168131189 p.

Docudign Envelops 1D: COBDA10E.615F.498E-B5F3-0CA700326F 24
H23000101917

ARTICLE IV-
The name and address of each person authorized 10 manage ard control the Limited Liability  Cowmpany:

Name and Address:

Tithe:
"AMBR" = Authonzed Member
"MGR" = M .
AMBiglg” Sarah Teagle
1401 Riverplace Blvd, Apt 2505

Jacksonville, FL 32207

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than te dute of filing: AQPTIONAL)
(I nn cffective date s listed. the date must be specitic and cunnot be more than five husiness davs prior to or 90 days afte

the date of filing.)

ARTICLE VI: Other provisions, if any.

RF:!EUlREI) SIGNATURE: Docutigaed oy,
G aral, Tla

N— F 3D CUAT O I_
Nignature of a member or aw wumniiiea Tepresentative of a member.

(In accordance with section 605.0203 {1 (b). Florida Statutes, the execution of this document
constitutes en affirmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided for in 5.817. 155, F.8)) ,-t.n
-
. pE:
Sarah Teagle B
- — }:b':\_-_!
Typed or printed name of signee i
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