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COVER LETTER
TO: New Filing Section
Division of Corporations

AKCIRE CONSULTING, LLC
Name of Limited Linbility Company

SURJECT:

The enclosed Articles of Organization and fee{s) are sebmitted fur filing.

Please return all correspundence concerning this matter 1o the following:

Ericka Horme
Name ol Person

Fim/Company

109 Mission Trace Blivd
Address

Tallahassee 1L 32303

I

Chiv/Ste and Zip Code
ERICKATIORNEIEGGMANL.CON o
- N T - T (%)
F-mail address: {to be used for future annual report notification) ':"T (]
NPT - ==
For further information concerning this matter, please cull: R
O o
Ericka Horne 954 7293175 S ™
at | ) . ;i_o
Area Code Davtime Telephone Number . -
TN

Name of Person

=S 60.00 Filing lec,

LEnctosed is a check fur the following amount:
C1S123.00 Filing Fee TIS130.00 Filing Fee & C3155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(addizional copy is enclused) Certified Copy
{additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tullahuassee

Mailing Address
2415 N. Monroe Street, Saite 810

New Filing Section
Division of Corporations
PO, Box 6327

Tallahassee, 1L 32314

Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY
ame:
I'he name of the Limited Liability Company is

ARTICLET-XN

AKCIRE CONSULTING, LLC

{Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.)
ARTICLE [ - Address:

[he mailing address and strect uddress o the principal office of the Limited Lisbility Company is

Principal Office Address:

Mailing Address

i 380
J169 Mission Trace Blvd

J169 Misston Trace Bivd
Talinhassee, FLL 32303

Talluhassee, FLL 32309

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature

= E :
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are

Iricks Horne

Name

4169 Mission Trace Blvd

Florida sireet address (PO Box XOT accepiable
T'allahassee FL
State

LnJ

2303

Cuy Zip

Having heen numed ax registered agent and to aceept service of provess for the above stated limited liabiline company ar the
place desiynated i this certificate, [ erehy aceept the appoinment as registered agent @ned ayree toact in this capacine. |

fierther agree o comphe with the provisions of all steiaes relating to the properund complete performince of nrl@l(m’\ t%"
am jamifiar with and accept the ohligutions of my position as registere o agent ax provided for in Chapiler 603, 1 [& i

O i

Registered Agent's Signature {REQUIRED)

(CONTINUED)

G 21 Wd | Ty



ARTICLE V-
The name and address of each person aumharized 1o manage and control the Limited Liability Company:
Name a H

Titles
“AMBR" = Auwthorized Member
Ericka Home

"MOR" = Mannger
4169 Mission Tree Blwd
Tallahassee. F1 32303

AR

AOPTIONALY

(Use attachment it necessury)
(I an effective date is listed. the date must be speeific and cannet be more than five business days prior to or 90 days atter
= o2
ho

ARTECLE V: Etfective date, if other than the date of filing: 03/08/2023
the date of filing.}
Note; 1 the date inserted in this block does nutmeet the applicable statutory filing requirements, this date \\'iy41t11 be Hsted as
the documents effective date on the Department of Stale’s records, A—‘,—»
. - Lo w
ARTICLE ¥1: Other provisions.ifany, = o=z
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REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member,
This decument is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes.

L am aware that any false information submitted in o document o the Department af’ State
constitaics a third degree fetony as provided forin . 817,135, F.5,

Typed ar printed name ol signee

Lricka Homne

(25,00 Viling Fee for Articles of Organization and Designation of Registered Agent

12
S 30.00 Certified Copy (Optional)
S.00 Certificate of Status (Optional)

S



