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ARTICLES OF ORGANIZATION FOR 1L ORIDA LIMUTED LEARILITY COMPATE? S uct 2L P

v e T CTATE
ARTICLE - Name; . 1 (o =
The name of the Limited Lisbiliiv Company is

\lLP\F SSE EE, FL

VICTORIA KW CONSULTING LLC

i Must end with the siords “Limbed Lighitity Compan

Bt IO TR e Y W Y S
ARTHILE 1 - Address:

The mniling adddress and street address o the pringipal office of the Limied Liahihn Company' is

Princips] Office Address:

Mailing Address:
17224 Dyecders Cup Drive 17229 Breede
Crdessa FL 33530 Odzasn FL &

ers Cup Drive
1356

ARTHCLE M1 - Registerad Agent, Registered OFffive, & Wegistered Agen s Signature:
The Limited Liability Company cannol serve a8 ity vwn Registered Agenl Y ou mus; designaie an individoa o
another business eniity with sn active Marida registration )

e name and the Forida strect addiess of ths segiatered asent are

Regisrered Agam Solotions. [ac.

Nitme

2394 Remvington Gieen L. Ste, A

Florida sirvet address (170, 3ox X0 T avcepribie)
{atlahuysce Fi.
Stute

gy

Hiving been samed ax vegldered agent and o aocept service of provess for the above s lis aritsnd rhiling: compme ur the
piace dostgmated i tis cortificars, | herehy avee the appaiatment o

fzu ther aygroe o eonnple with she provisions of wif sturites Peluzing fe the

dstvored sgent and ageoe fo avs b ks copacin. )

Do cond crenpsiete pegfoenumee gf my ditiies, cinf
ant faritir witiy amd Gocops e obfigearicns of A pasiion ay registored wgens os grovided for i Chamer G5 N

gt

Ruegisiersel Sgent’s Signature (REQIUIRED)
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ARTICLE V-
The nume and addreis of cuch persos aukorized 10 maniee and sonteol the Limited Liabitity Cempuny:

TAMBR" = Aathosized Member

"MGR™ = Manager

AMDBR Victoria Rodriguss Minowhz
17229 Bresders Cup [ive
Cldessa 1. 33354

(Lse awnchiment if necessary)

ARTICLL Y, Cifectse dote: iCother than e dute of filing: AOPTIONAL

{11 o effective dute is fisted, the dale st be specific and cannot be more than five business dayy rior toon 90 duys after
the date of fiting.)

Nete: 1 disee Gserted i this black does not meet dre applicable siatutory filing requircments. this date will not be Hsied as
the decunizioi’s elfective dawe-on the Depuriment of State’s recosds.

ARTICLE VI Other provisions. i any.

REQUIRFD SICNATURE:

Signarure of 8 meaber oy an authorized representative of 1 member.
Fhis document & executed in recandinee with seciion 6020203 (1) (ks Flonida Stnies,
Fan aware that any fulse information submingd in g documen w the Degrrtmem of Stae
vanstitutes a third degree felony ne provided for in 5. 882155, F.5.

Typed or privged nome of sigaee

S125.Ult Filiag Fee for Avticlex of Organization and Designation nf Registeeed Agent
§ 30.00 Certified Copy (Optional}
3 500 Certifiente ot Starus (Optional)

Paye 2 0f'}



