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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Th2 namz of' the Limitzd Lisbility Companyis:

E. BARKLEY CONSULTING LLC
{Mustcontain the worde “Limited Liability Company, “L.L.C.,” or "LLC"S

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

Principal Office Address:
540 Ancue| Ave Unit 715

540 Orickall Ave Unlt T15
Mieme, FLL 3313 Niaial, FL 33133

ARTICLE NI - Registered Agent, Reglstered OMice, & Keglstered Agent's Signature:
(The Limited Liability Company cannatserve as its own Registered Agent. You must designate an individual pr

ancther business entity with an active Florida registraticn.

The name and the Florida stree? address of the regisierad agens are:

ERICA BARKLEY
MName

540 Brickell Ave Unii 716
Floride street address (P.O. Box NOT acceptable)

AN

Miami FL
Zip

Chy Stte

Having been named as registered apent and 1o cecept service of prozess for fhe above siated Hmited Hablliry company ui the

ploce destgnated In this cerificate, | hereby accepi the appolmiment s reglstered agent and agree [o act 1n this capacity. |
Jurther agree to comply with the provislens of aif siatutes =elating to the praper and complete performance of nry duties, and

ant familiar with and aceept the obligatlons of my posltion as registered agent as provided for In Chopier 605, 1.5..
Erica Barnley [Auy 28, 2023 L 7:45 20T)
Registered Agens’s Signature (REQUIRED)
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ARTICLE V-
The uame nnd address ol cach person authorized to manage and control ihe Limited Lipbility Campany:

Lie; Nojue and Address:
"AMOR" = Authorized Membe:
"MGRY = Mapager
AMBR CRICA BARKLEY
{40 Brickell Ava Ul 719
WIANL, FL A1

(Use nttachmentif necessary)

ARTICLE V: Efisctlve date, i€ othar than the dale of filiny; (OPTIONAL)
{ITan effective date is listed, the dete must be specific nud vanno! be more than five business dnys prior to or 40 dnys nlter

the date of filing.)
Naote; Ifthe date inszrted in this Block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State's records.

ARTICLE VI Other provisions, if any.

WSIGN/\TURE: é‘l/f

Erica Barkley lAng 28, 2021 17:45 EOT)
Signature of n member ar an avthorlzed representative of a member.
This document is exeswed in accordance with section 605.0203 (1) (b}, Flarida Sratutes.
I am nware that any falsc informarion submitted in & document (o the D2partmentcf Stals
constiules a third degree felony as provided fer ins 817,155 F.5,

ERICA DARKLEY
Typed or printed name of signee
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