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ARTICLES OF ORGANZATION FOR FLORIDA LMITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

SAXE PHOENIX CONSULTING UUC ..
(Must end with the words “Limited Liability Company, “L.L.C.." or “LL.C.")

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company ls:

Principal Office Address _Malling Address:
742 Bawtzen Mve 1 727 Banteen Ave M
Falm by FL 33907 Pl Boy Fe 324507

ARTICLE Ill - Reglstersd Agent, Registered Office, & Registered Agent's Signature: o
{The Limited Liability Compamy cannut serve as its own Registered Agent. You must desighate an individual,or,
another business entity with an sctive Florida registration.) =

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

__ AGENTS AND CORPORATIONS, INC. L

Numc

539 FIFTH AVENUE SOUTH SUITE 330

_—= . -

Florida strect address (P.O. Box NOT acceptablc)

- NAPLES--. - -cELee o e 34102
Ciry Zip

Heving been named as regiviered agent and to accept service of process for the abave stated limited liability company at
the place designatad in this certificate, | hereby accept the appointinant us registared agent ard agrov o act in this
capacity. ! further ogree to conply with the provisions of olf statutes releting ic the proger and complete performance
of mn dutics, and 1 am familiar with and accept the obligations of my position ar registered agent as provided for in

Chupter 605, F.8.

N

//chistcdr/ed Agent's Signature (Required)
Johm L. Williums, President

{CONTINUED)
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ARTICLE IV-
The name and address of cach persor authorized o wanage and vontrul the Limited Lisbility Cuttipany:

Title; Name and Address:
"AMER" = Authorized Mcmber

At e M Alealli St
N T2 Bunteens Ave M/
Valm Bry Pl 334467

ey

e e r

(Use attachment if necessary) . o
ARTICLE V. Effective dute, if other thun the date of filing: L . .. (OPTIONAL)
(if an effective date is iisted, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(Lol bt

Signature of a membar or an aviRonzed rapreséritativé of 2 member.”
(In sccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
canstitutes an affirnation undes the penalties of pejury that the facts stoted herein are e,
t am aware that any faise information submitred in a document ta the Departmerit of State
constitutes a third degree feiomy as provided for in s.817.135, F.8))

Typed or printed name of signee

Filing Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Cpticnal)
$ 5.00 Certificate of Status (Optional)
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