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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Girolamo Business Consulting, LLC
{Must contain the words “Limited 1iability Compeny, *..1.C.," or “LL.C.™)

ARTICLE I - Address:
The mailmg address and street address of the principal office of the Limited 1lability Company is:

Principal Office Address: Maijling Addreas:
20823 Lpuntry Bacn DL 35 BayB.rcy Read

defero, F)] 33928 Daacvt mA 01826

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot s2rve as ity own Registered Agent. You must designale an individual or

anotber business entiiy with an active Florlda registmation.)

The name and the Florida strect addresy of the registersd agrent ore:
Capitol Corporate Services, Inc.
Nane

5156 East Park Avenue 2nd Fi
Florida atreet nddress (.0, Hox NQT acceptable)

Tallahassee FL 32301
City Statg fap

Having been named as regiviered agenit and fo accepl service of process for the above staled limited {labifity comypany at the
place designated in this centificate, | hereby accept the uppoinmmem as regisiered agent and agree 10 act in thiy capacity. {
Jurther agree o comply with the provisions of oll statutes relating 1o the proper and complete performance of my dities, and |
am familiar with and accept the obligutions of my position ax registered agent as provided for in Chopter 603, F.8..

. 4/ M !; Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUTRED)
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ARTICLE V-
The name and adidress of each person authorized to manaye aud comtrol the Lunited Liability Company:

Tlile: Namcand Address
"AMBR® = Authorized Member
"MOGR" = Manager
mé,g Mp R Gireirmg

2pB22 Cevntcy Bara B L,
EctELo, FL 33926

{Use attochrrent if necesgary

ARTICLE V: Lffective date, i other than the date of filing: . {QPTIONAL)

{If an effective date i3 listed, the date mast e specific und cannot he more than five business days prior to or 0 dayy after
the date of Oling.)

Note: 17 the date instried in this block does notmest the applicable sunmtory fling requirements, this date will not be listed a3
the document’s effedtive date on the Department of State’s records.

ARTICLE Y1: Other provisions, il any.

BEQUIRED SIGNATURE: /[/

Sighature of a tiermber or aa authortzed reprosentative of 2 member.
Thix document is executed in eccordance with section $03.0203 (1) (b). Flerida Stantes.
[ am aware that any false informalion subniitted ina doctment to the Department of S1are
conditutes a third degee felony as provided for ins.R17.155. F 8.

MARK (= 1ROLAMO

Typed or printed name of signee

Elline Fesx: .o
$£125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent - ™~
§ 30.00 Certifled Copy (Optional)
$ 500 Certificute of Status (Optional) e
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