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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE 1- Name;

I'he name of the Linited Liability Company is:

A&L Consultatdons LLC

(Must contain the words ~Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principai oiTice of the Limited Liabtlity Company is:

Principal Office Address:
12215 Augusta Woods Cir

Mailing Address:
12215 Augusla Woods Cir
Orlando

FL 32824

Crlando
ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent’s Signature:

FL 32824
{The Limited Lisbility Company cannot serve as its own Registered Agent. Y ou must designate an individual ar
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Northwest Registered Ageni LLC

Name

7901 4th Si N

STE 300
Florida street address (P.OL Box NOT aceepiable}
S1. Pelershurg

FL 33702
Gy State

Zip
Having heen named as registercd agent and to accept service of process for the above seawed tinited Hoblny compaiy ai the
place designated in this certificate, 1 hereby aceept the appaintment as regisiered agent and agree w act it this capacin. |

firther agree to comphewith the provisions of all siaites relating o the proper and complete perfarmuance of my dudics. and
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapier 605, .5,

,/%f;; ﬂ/_

Regisiered Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

Titles N | Address;
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Helmer Leonardo Brite Diaz
12215 Augusta Woods Cir
Drlando, EL 32824

AMBR Anngie Jannara Duarte Jacome

12215 Augusta Woods Cir
Orlando, FL 32824

(Use attachment if necessary)

ARTICLE ¥: Effcciive date. il other than the date ol tihing: AOPTIONALY
{If an effective date is listed, the date most he specific and cannot he more than five business days prior to or 90 days after
the date of {iling.}

Note: [fthe date inseried in this block does not mect the applicable statutory filing requiremenis, this date will not be Hsted as
the document s effective date on the Department of Stale’s records,

ARTICLE VI Gther provisiens, if any.

REQUIRED SIGNATURE:

Signature of 4 wember or an avthorized representative of a member,
This document is exceuted in accordance with section 60350203 (1) (b). Florida Statutes,
I am aware that any false information submitted ina docwment to the Department of State
constitutes @ third degree Telony as provided for ins.817. 155, F.&.

Nat Smith

Typred or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)
§ 500 Certificate of Status (Optional)



