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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTUED LLABILITY CONPANY

ARTICLE 1 - Name:
The nime of the Laoated Lrbiliny Company s

Higher Us Consulting LLC

{Must contain the words “Limited Liability Company, “LEC7 o 7LLCT

ARTICLE N - Address:
M mailmg address and sirect address ol ithe puneipal o1fice of the Lited Liabrhuy Company iy

Mathnge Address:

Principal Otfice Address:

7901 4th St N 7901 4&h St N
S5TE 300

STE 300
St Peteisburg

5t. Petersburg FL 33702

FL _ 33702

ARTICEE ITE - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liabitity Company cannol serve as s own Registered Agemt, Yoo must desigrate an individual o

another business enziy with an active Florida regisiration.s

The mame and the Florida street address of the regraered agent are
Registered Agents Inc
Namwe

7901 4th St N STE 300

Florida street addeess (7.0, Box X070 aceeptabley
FL 33702

St Petershury

City Stale Zip
Herving frecn stiied as registered agent and @ aceept serviee of peencess jine the abeve staned finied labiliac company: ag i
plerce designaied in this cernficate. Diwrehy weeopt the apponriment s registered auent aud agree o acl i ihis capacine. |
Arther agree o comply wuh the provisions of all stoneies relaiing io the proper and complere performance of miv durics, und |

v fomiidive il end aceepi ihe abliganons of poe position us regisiered agent as proovided foe i Chapoer 605, 1.8

R A
a i dovts
o

Rupistered Agent’s Stanmure {REQUITRED)

(CONTINUED)

o
'

Wit ...,
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ARTICLE V-
The mamw and address of each person authorized o manage and control the Limited Liability Company:

Tidg; Nawwe and Addres:
"AMBRT = authorized Member
"MORT = Manager

AMBR Christopher McDanict
701 At SUN'STE 300
St..Retersburg, EL 33702

Jennifer McDaniel
AMBR 7901 ath St N STE 300

StoPetersburg FL 33702

{Use anachment i necessary)

ARTICLE V2 lectrve date, 8 other than the daw of filing: AOPTIONAL)Y

(I an effective daie is listed. the date oust be specific and cannor e more than five bosiness days prior 1o ar 90 days after
the date ol filing.)

Nole: 10 the dute nserted in this block does not meet the applicable statuory fiing requiremuents this date will not be listed as

the document’s effective date on the Department of Staie s records,

ARTICLE VI: Other provisions. if any.
Company Purpose: Consuliing {or both nan-profit and for-profit organizations. Non-profit eonsuliing witl include
development, fundraising, strategic planning. board developmeni and governance, and cashtlow management.

For - pro.n consulting will include sales consuliing. technalogy, stralegic planning, cash flow manaqemenl and business
vel f i i f{er Y 1 {echr i nd ¢l mnm L

&muu._[_au.\ ATURE:

4 )J\\/l(,Q ?"\? {'21//‘071.,)-

‘ngnulur\ ol u mttmh{rur I ized representative of o member.
This document is exctuied inaccordance with section o3 02003 (1) (b, Florida Stututes,
b aware that any false mlonmaton submined nya document o the Bepartment of Stale
constitutes o third degiee felonyas provided forin s 817,135, F.8.

David Roberts

Tyvped or prined name vl siginee

b O
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 3000 Certilied Copy (Optional)
5 5400 Certificate of Status (Optionaly



