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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limlied Liability Company is:

Arthur Copeland Consulting LLC

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

ARTICLE LI - Address:

The maillng address and slreet address of he principal offiaz of the Limitcd Llability Company is;
Pringipal Ofce Address; Maling Address;

' 1776 Pledmont Place
M FL_312748

1776 Pledmonl Place, Lake Mary FL 32748
~hake-MNariy

ARTICLE 11 - Reglstered Ageny, Registered Office, & Reglstered Agent's Signatyre:
(The Lintited Liabitity Company cannol serve as its own Reglsiered Agent. You must designate an individual'or
another busincss enllty with an active Florida rogisteation.) I~
{1
Pl ot B
The name and the Florlda sirect uddress of the regisiered agent arc: o~ =
Saullamael Femandez o ;:
=l
Namg th~ ™
{n e
1776 Pigdmont Place e 2
Plorida street address (P.O. Box NOQT occeptable) . -
poI
Lake Mary FL_32746 = 8
Zip

City
of pravess for the ebove stated lmied ltability company at

Having been named as vegisiered agent and to aceept xerviee
epl the vppointarent ax registervd agent and agree fo act in this
all grativtes reloting 1o the proper and complete performance

the pluce degignated i thiy certificaie. | evehy ace
capacliy. 1 further agrec to comply with the provisions.of
of nty duties, and I an familtar with and acoept the obfigaf®ns & jpr pasition os registered agent as provided for In
Chy

%-'m‘ / _.-—"'M'F ’
ae@mﬁ AgéntzSignature (REQUIRED)
(CONTINUED)
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rson puthorized Lo monage and control Uhe Limited Liabitity Company

[ 25M

ARTICLE 1v-
The name and address of ench pe
Title: Namg an [
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Saullsmael Famandez
1776 Pladmont Pace
Lake Mary, NY 32748

- (OPTIONAL)
days prior to or 90 days aher

(Uss attachment Ir necessary)
ARTICLE V: Bffeciive date, i other then the dnie uf filing:
(I7 an effective date 15 listed, the date mugt be spesific and esnnot be more fhan fve businesy
the date of flling.)

ARTICLE VI: Other provisions, il any
[}

REQUIRED SIGNATURE' -
presentative of 3 member. - i "1
(ues, tho execution af this documenlr- ,:»

that the facis stated herein are true. > =

Slg ora member or an authorl
(In nccordence with section 605,020 {1} {b), Flgrida Sia
ion under Il penahiles of perjury
Isc information submitted In a documonl to the Dapariment of State [ 7> =<
) . 7 1~
)

constitutes an affinmm
1 am aware that any fn
conslitules a third degiree felony os provided for in 5.817.155, F S,
Saullsmaal Fernandez g Z,)
Typed ot printed name of signco ’ 1~
[

Filing Feea:
rganizatlon and Deslgnation of Reglyfered Agant

$125.60 Flling Fee for Articles of O

$ 30.00 Cortified Copy (Oplional}
$  5.00 Certifcato of Status (Optlonal)
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