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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILIY S,'()'\’l PA\-\
ARTICLE I - Name: a7
The veme of the Limitcd Liebility Comzany is

ANC Prof Consuiting. LLC

{Musi comain the words “Limited Liability Company, “L.L.C

“or " LLCT)
ARTICLE I - Addresy;

The xoting address and strest sddress nfthe principal office of Ihe Limied Liability Company is

Pringipat Qffice Add

Mailing Address:
2500 NE Fth Avepue, Unir 4247

Miami. FL 33137

26040 NT Tth Avenue, Unie 8207

Miami. FIL 331537

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

(The Limited Liaility Company cannot serve as its own Registersd Agent. You must designate 2n individual os
another business eniity with an active Florida registristion. )

The naine and the Flerida street addiess af the registered agent ere

C T Corperation Systerm

Name

12C0 South Pine Istard Road

Floridu strect address (P.O. Box NOT sceeptable)

Plantatian Florida 333
Stre Zip .
Having been numed as registered agent end to decept s

City _

ervice of process jor the abave siated limited fiability compe n}-«m! the
plece designuted in this ceriificaie. [ heveby accep: the appointment as registerved agen: and agres 1o act w this cupg up Y
s . PH

Jurther agree to comply with the provisions of ¢il stawates reling to the proper andd campleie performiance o) niy du.‘ws c.'r'a i

an: fmnilur with and accept the abligations of my pasivion as registered ageits as provided far i Chapter 605 F S..

r-\
C ¥ Corporation 3y stem
By: JasresH Tzwk:ﬁ{ Assistant Secretary

Ruegistered Agent’s Signature (REQIUIRED)
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ARTICLE V-
The name and address of eneh porson autkorized to manage and control the Limited Liakitiny Company:

Titls;
"AMBR" = Authorized Momber
"&GR™ = Manager

MGR

:rnmg “]d A dn[” "

Alox N. Chogdhnry
2900 NE 7th Aveyye, Linit 4207
Mg FL 33137

{Lse attazhment i7 necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

£dc :

- (OPTIONALY:
([f gn effective date is Listed, the date must be speeific and cannot be moce than fve business davs prior 6 or 90 dagssfter

safter 71 |
the date of filing.) . — rrmazna
Note: It the date inserted in this block docs not meet the appiicabie stawiory ficy requircments, this date watlnot be listed as r e
the dacument’s effective date on the Department of State’s records. % j_.é w E,,,,‘
!

ARTICLF. VI: Other provisions, if anv, (-’? l;’ E ' .
mo. — J

Y v

e

L ==l

rm
REQUIRED SICNATURE: " —
R (BTN
Clendl - po—

Signature of a member or an authorized representative of 8 member.
Thig document is executed in wecordanee with section 605.0203 (1) b}, Flarida Statutes.

I am aware that any {alse information submitted sn g document 1o the Depastment of State
constitutes a third degree felony as provided furins. 817,155, F.8.

Jomathan W, Michae| . e
Typed or arinted name of signee

$125.00 Filing Fee for Articles of Organizativa sand Designation of Repistered Agent
3 30.00 Certifled Copy (Optional}

3 S.00 Certificate af Status (Optivnaf)
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