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To: Page: Jofd 2023-12-06 15:05:00 GMT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
503 NEC -6 P LS
ARTICLE 1 - Name: o
The name of the Limited Liabitity Company is: s ~iaTE
ComAanSELR, FL
DOCONSULTATIONS.COM LLC
{Must consair the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

401 CORAL WAY
STE 200 SAME
CORAL GABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must desigrale an individual or

another business entity with an active Florida registration.)

The name and the Flurida stireet address of the registered agent are:

ALBERTQ LUIS NUNEZ PINA
Nuite

401 CORAL WAY STE 200
Florida street address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
City State Zip

Having been named as regisiered ageni and to aceept service of process for the above stated limited liability company at the
pluce designaied in this certificate, ! hereby accept the uppoinimens as registered agent and agree 1o cet in this capaciey. {
Surther agree to comply with the provisions of all s:anwes relating to the proper and complete performance of my duties, and !
am familiar with and accept the pbligations of my pusition as registered ageni as provided for in Chapier 605, F.5..

Alfite 4 syl mpo

Registered Agent’'s Signature (REQULIRED)

(CONTINUED)



To: Page 4 of ¢ 2023-12-06 1%:05:00 GMT 13053284774

ARTICLE Y-
The rame aad address of each person authorized to manage and control the Limited Linbility Company:

"AMBR" = Autharized Member
"MCGR" = Manager
AMBR ALBERTO LUES NUNEZ PINA

401 CORAIL WAY STE 200
CORAL GABLES, Fi. 31134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an cffective date is Hsted, the date must he specific and eannat be mare than five business days prior to ar 90 days after
the date ol filing.)

Nate: [flhc date inscried in this block does not meet the applicable statutory tiling requiteracnts, this date will not he lised as
the docurient’s effective date on the Department of State's rzcords.

ARTICLE VI: Ciher provisions, if any.

REQUIRED SIGNATURE:
. - "

Signature of 3 member ar an authorized representative of a member.
This document is executed in accordance with seclion 6050203 (1} (b), Florida Salutes.
I am aware that any false information submisted in a document to the Department of Stale
constiwies a third degree felony as provided for ins.817.155, F.5.

ALBERTO LUIS NUNEZ PINA
Typed or printed name of signee

Ei ini‘ E:‘-sl
$125.00 Filing Fee for Articles of Orgrnlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal}
$ 5.00 Certifieate of Status (Optional)

From: Yanet Avila



