Z0-Mar-2023 14:37 Fax 151681311489

.
3020025, 2.35 P

Ovision o) Corporations

Note: Please print this page and use it ay a cover sheet. Tvpe the fax audit mumber
{shown below) on the top and bottom of all pages ot the document.

(((H23000105129 3)))

L A

H23000% 551 233280

Note: DO NOT hit the REFRESH/RELOAD huton on vour browser from this poge
Doing so will generate another cover sheet,

To:
Division of Corporatiocns
Fax Number ; {B5@)617-6381
From:
ACCouNnt MName o HUBCO
Account Number : 104662003468
Phone

{516)935-3948

Fax Number (516)935-3R88

**Enter the email address for this business entity to be used for future
annual report mailings. Eoter only one email adcress please.**

, LULS . VARGAS.SALTCETTIZGMAIL .COM
Email Address:

A FLORIDA LIMITED LIABILITY CO. s
= DOCSON Consulting 1.1.C &
T - ] oot -
e [Lcmhcmc of Slatus ___[I__ o wI r
(Certified Copy I Mo g IO
- !}’zlgc Count }I 03 | AN — Cf
e LSS e ! —U =
= |Estimated Charge I s13000 3% o
— SRS EN SIS grﬂ L

Electronic Filing Menu Corporate Filing Menu Help

p.2



Z0-far-Z023 14:38 Fax 15168131189

-

DocuSign Envelope 1D: CED3C10A-509A-4253-B42F -F534200B2ERBR

H23000105129

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED L IABIETTY COMPANY
ARTICLE I - Name:

The name of the Limted Linbiluy Company is:

DOCSON Consulting LLC
{Must end with the words “Limited Liability Company, “L.L.C.7 or "LLC.)

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

Principal Office Address: Muailing Address:
14030 Biscayne Blvd, PH 1013 14030 Biscayne Blvd, PH 1013
North Miami Beach, FL 33181 North Miami Beach, FL 33181

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agens are:

Luis Vargas Salicelti
Naric

14030 Biscayne Bivd, PH 1013
Florida street address (2.0, Box NOT acceptable)

North Miami Beach FlL 33181
City Zip

Having been named as repitered agent and (o aceepr service of process for the above srated limiied Babilione compuny ar
the place designated In this certificate, ! herebv aecept the appoiniment as registored agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complere performance
of mu dutles, and [ am fumilior with and aceepr the obligations of my position ws registered agent as provided for in

Chapter 603, F.8.
DocuSigned by.
I
S43IATIETS 2

Registered Agent's Signature (KEQUIRED)
Luis Vargas Salicetti

(CONTINUED)
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ARTICLE TV-
The name and address of each persom authorized 1o manage and control the Limited Liability  Cowmpany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Muanager . . .
AMBR Luis Vargas Salicetti
14030 Biscayne Bivd, PH 1013
North Miamj Beach, FL 33181

AMBR Luis Vargas

6365 Collins Avenue, Apt 2211
Miami Beach, FL_33141

(Use atachiment i1 necessary)

ARTICLE ¥: Effective date, i other than the date of filing: AOPTIONAL)
{If an cfTective date is listed, the date must be specific and eannot be more thaa {ive business days prior to or 90 davs alter
the date of filing.)

ARTICLE ¥1: Other provisions, if any.

" :‘
ey R I

REQUIRED SIGNATURE: [Docub‘mneu by

'
- ELELS 19 baAT | -
Signature of a member or an sutherized representative of a member.

{In accordance with sectton 605.0205 (1) (b)), Florida Statutes, the execution of this document
constitutes an affirnsation under the penaities of perjury that the facts stated herein are true.
| am aware that any {alse indormation submitted in a document to the Department of State
constitutes a third degree telony as provided for ins.817.155 F.5))

Luis Vargas Salicelti
Typed or printed name of signee
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