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ARTICLE ]

LIABILITY COMPANY

NAME

ARTICLES OF ORIGINATION FOR FLORIDA LIMITED

The name of the Limited Liabitity Company is:

Pettay Consulting, LLC
ARTICLE 1
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FRINCIPAL AND MAILING OFFICE ADDRESS Tl v 1
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The pnincipai place of pustness‘mailing uddress is: 2360 L. Orangenili A ~'c:nué;,-,'-—"; o '.,_,..\
Pales Harbor, Fiu 3agsz 27 5 (b
I
— —
ARTICLE 1) Registered Apent. Registered Office & Repistered Apent’s Sienature: = C3
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I'ne name and Florida Street address of the inizial regisicred agend ist Amanda Penay

2360 E. Qrangehill Avenue
Having been named ou registered agent wnd 1n oCCepr service of process Fur the abuve a

Patin Harbo:, FL 34683
the place desipnuied io this ceruheme, 1 herehs aceept the appminimienl v registered «
Tupucriy. [ further agree 1o romphy with the prosisions of all cisfutes retstim:
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of my duties, andd b am familinr sith und accent the ohligatens of my position
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The name, ttle and addroess of cach person authorized i manage and conwo! the Limited Linbility Compans:

Amunda Pettay - Manager
2360 L Orzngehiil Avenue
Patin Harbor, FLL 34583
ARTICLE V EFFECTIVE DATE
The effeciive date of this filing:

Immzdiney upon fiiing

Signature of » member pr an suthurized representative of a member,
Florica Stzties, the execution of this docament constiiuies an af?
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orstiutes @ third degree felony as providec for in s.817.183, 1.5
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{in accordunce with section 603.0203 13y (5),
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