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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LTABILITY COMPANY

TICLE ] NAME

The name of the Limited Liability Company is:

Szelest Consulting, LL.C

ARTICLE 11 PRINCIPAL AND MAILING QFFICE ADDRESS
The principal place of business/mailing address is:

3871 Night Star Trail
Qdessa, FL 1353564
ARTICLE [t Regisiered Agent, Registered Office & Remistered Agent's Sienatupe:

The name and Floridy Sirect address of the initial registered agent is:  Raymond Szelest

3871 Night Star Trail
Qdcsss, FI, 331556

1laving been named us reglstercd agent und to accepl service of procesy for the ahove stated limited Uubitity company ai

Uie pluec designated In this certificate, T hereby scecpt the sppointmeni as reglstered agent and wgrec to act In this
eapuclty. [ further agree 1o camply wlth $he provisions of wil

statutes relatiog to the praper and complets performance
of my duiles, and { am famllinr with and accept the ubligatlo
Chopter 605, FS..

08 of my positlon as reglstered sgent an provided for in

/ Signuiurd%i»{mcd Agent // / ;’/ 2>

¥ Dafe

T E 1V Ana s

The natne, title and address of each person authorized to manage and control the Limited Liebility Company:

AR LEY

Raymond Szclest - Manager
3871 Night Star Trail
Odessa, F1. 33556

FFECTIVE b

The effective date of this filing:

Florida Statutes, the execution of this document constitutes an affirmati

[mmediately Upon Fillng

nature of 8 member or !

rized r septaliyg of a m

ber, (In accordance with section 605.0203 (§) (b),

on under the penalties of perjury that the facts stated
herein are true. | am aware that any falsc information submitted in a dosument (o the Department of State
canstitutes a third-degree felony as provided for in 5.817.155, F.5.)
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