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ARTICLES OF ORGANIZATION
FOR

SLIVER CONSULTANTS LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Limited Liability Company is; Stiver Consultants LLC (the "Company™.

ARTICLE 11.
Address

The principal office and mailing address of the Compony is:

1120 Fast Twiggs Strect
Apt G369
Tampa, FL 33602

ARTICLE 111,
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Strect Address of the Registered Agent are:

Vivek Wilson
1120 East Twiggs Street
Apt G369
Tampa. FL 33602

Having been named as registered agent ond o gecept service of process Jor the above steted femted Habitioe company
ail the place destgnated i this certificate, Fhereby aceept the eppointment as regodered agent and dgeee o act o this
caputcine { further agree o comply with the provisions of all siames releiing o the proper amd complete performeanee
o my cutics, and 1 am familior with and accept the obligations of nn: position as regustered agent as provided jor in
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ARTICLE IV.
Authorized Members and Managers
The Name and Address of each person anthorized 10 manage and control the Limited Liability
Company:
Title Name and Address
AMBR = Authorized Member
MGR = Manager
MGR Vivek Wilson
1120 East Twiggs Strect
Apt (G369
Tampa. FL 33602
ARTICLE Y,
The Effective date shall be the date of tiling.
PR N AR :
e (s1gn)
Signature of a member or an authorized representative of 3 member.
This document is executed naccordinee with section 603.0203 (13 (b, Florida Statutes,
| umn aware that any false information submitted in a document o the Department of Stuie
constitutes a third degree felony as provided forin s X17.135 F.S.
Vivek Wilson
Authorized Representauve/Member
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