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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The namne of the Limited Liability Company is:
ARBOR ALL CONSULTING, LLC
{Must contain the words “Limited Liabiliy Compeny, “L.L.C.." or “LLC.™)
ARTICLEII - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
71131 6TH AVEN SAME
ST PETERSBURG, FL 33710

ARTICLEIII - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuel or
annther hisiness annity with an active Flnsida registration )

The name and the Florida sireet address of the registered agent are:

DAVID C HASTINGS, CPA

Namc
2207 S4TH ST §
Florida street address (P.O. Box NOT aceeprable)
GULFPORT FL 313707
City State

Zip
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the
place designated in this certificate. [ hereby accept the appoiniment s regisiered agenl and agree (o act in (his capacity. |

Jurther agree ta comply with the provisions of all statutes relating to the proper and conplere performance of my duties, and |
am familiar with and aceepr the obligations of my position as registered agent as provided for in Chapier 605, F.§.

AL
cgistered Agent‘s‘gi@\mre (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-
The name ard address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR MATTHEW W HARDING
JI1ISTHAVEN
ST PETERSBURG, FL 33710

(Use attechment if necessary)

ARTICLEV: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date ks listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of ilting,)
Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns

the document's cffective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: MD _
&Mm AL

Signature of a member or an autherizkd reprerentative of a member.
This docurnent is executed in accordance withsection §05.0202 (1) (b), Florida Statutes.
1 em aware that any false information submittel in 2 document to the Department of State

conslitutes a third degree felony as provided for in £.817.155, F.S.

MATTHEW W HARDING g o
Typed or printed name of signee =~ g"} =
»5 o
Elling Fres; m S
$125.00 Fillng Fee for Articles of Organizatlon and Designation of Reglstered Agent g =
$ 30.00 Certlfied Copy (Optional) e |
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LR o
;7
cv X
S5 =
o LN
bm —

W12 0o VS0V D

34



