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ARTICLES OF ORGANTZATTON FOR FLORIDA UIMTITED LIARBILIITY COMPANY

ARTICLE | - Nanw:
The name of the Limited Liahility Corpany is:

Bock Consulting LLC
{Must contain the words “Eimited Liubility Company, “L.L.C.. or "LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabality Company is:
Madling Address:

Urinclpyl Ofiice Address:
12526 Boggs Way 12526 Bogﬁs Way
Orlando, FL 32828 Orlando, 32828
ARTICLE I - Reglstered Agent, Registered Office, & Registered Auent's Signature;
(The Limited Liability Company canuot serve gs its own Regislered Agent. You must desiimate an individual or
another husiness entity with an active Ilorida registration.)
P
=T 2
The name and the Florida street afdress of the registered agent are: 'f;‘g:? o
. f“."‘r‘! ==
Veorp Agent Services. Inc. o B~
Name It W
thms 9
1200 South Pine Island Road E-?S?, e
Florida sircet address (P.O. Box NOT acceprable) I Lem =
R
Plantation, Florida 33324 = -
State Zip e T

City
Heving been named as registered agent and 1o aceept service of process for the ahove stated Himited fabilin: company at the

place designared in this cortificuie. [hereln aecept the appeintment os registered ugent and agree to act (n this capucity. |
further wgrree i comph with the provisions of all stanutes relating to the proper und complewe performance of my duties, and {

am familiar with and aceept the obligations of my posivion as regisieead ageni as provided jor in Chaprer 605, F.S.

ercam Nacheson

Registered Agent's Signatwe (REQUIRED)

(CONTINUEDY
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ARTICLE V-
The name and addiess of cach person authotized 1o manage and control the Limired Liability Company:

ylll I e ':"lﬂ] . ud ,! Ejd[;.ssn
“AMBR" = Authorized Member
“MOR" = Manager

MGR & AMBR Jennifer Bock

12526 Boggs Way
_Orlando. EL 32828

Matthew Bock

MGR & AMRR
12526 Boggs Way ra
~Orlando,-EL_-32828 Sl
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(Use attachmuent if neeessy)
(OPTIONAL)

ARTICLEV: Cftective date, it other than the date of filing:
(It an etfective date is listed. the date must be specitic and eannot be more than five business davs prior te or YU days after

the date of filing.)
Note: [tthe date inscrted in this block does sot meet the applicable statmery filing requirenients, this date will not be listed as
the documen’s etfective date on the Deparunent ot State’s records,

ARTICLE VI Other provisions, iy,

REOQUIRED STGNATURE: /"\4,. g
Y
‘\-"l
Signature of a member ar an authorized representative of a member.
This document is executed in accordance with section 603.6203 (11 (b). Florida Statutes.
I am aware that any 1alse information submitted in a document 1o the Department of State

constitures & third degree felony as provided for in s.8 17,133, K5

fenniler Bock

Typed or printed name of sipnee

Filiny Fees:

12500 Filing Fee for Articles of Organization and Designation of Regictered Agent

5
$ 30,00 Certified Capy (Optiunal)
S 5.00 Certiticate of Statvs {Optional)



