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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

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

Black Sheep Consulting LLC

{Must contain the words ~Limited Liability Company, “LL.L.C.. or "1L1LCTY

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

Mailing Address:

Principal Office Address:

1620 NE 5th Ci. 1620 NE 5ih Ct.
Unit A Unit A
Fort Lauderdale, F1. 33301

Fort Lauderdale, FLL 33301

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

anather business entity with an active Florida regisiration.)
The name and the Florida swreet address of the registered agent are:

Registered Agents Inc.
N

7901 4th St N, Ste 300
Florida street address (PO, Box NOT aceepiable)

33702

St. Petersburg FL,
Zip

Civ State

Having been named as registered agent and ta aceept service of process jor the above stated limited liabiline company ar the
pluce designared in iy covtificate, ! hereby accept the appeoiniment as registeved agent and agree to act i this capacin. f

further agree to comply with the provisions of all statutes relating i the proper und complete performance of my dutivs, and [

amn familiar with und ueeepr the obligarions of niye position as registered agent as provided for in Chapter 803, F.§.

Bt N

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-
The name and wddress ol cach person authorized 10 manage and control the Limited Lisbility Company:

Hunter Ceroy

Title:

"AMBR" = Authorized Member

"NMGR" = Manayer
AMBR
100 Main 81, N
St Petershurg, F1, 33716
AMBR Havden Ralph
1151 Savoy St.
San Diego. CA 92107
AMBR Stephen Johoston
1620 NE Sth Ct.. Linit A
Fort Lauderdale, 1. 33301
Use attachment it necessary)
AOPTIONAL)

ARTICLE ¥: Lffeenve date, if other than the date of filing:
(I an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: [fthe date inseried in this block does not meet the applicable siatutory filing requircments. this date will not be listed as

the document’s eftective date on the Department of State's records.

ARTICLE V1 Oilier provisions, il any,

REQUIRED SIGNATURE:
B eren
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department af Stare

constitutes a third degree felony as provided for ins. 817,135, F.S.

Amanda J. Beren
Typed or prinied name of signee
Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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