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Articles of Organization
For
Florida Limited Liability Company

The undersigned company, Tor the purpose of forming a Fli)rij';!a limited

Hability company, hereby adopts the foHowing Articles of Org
Article 1

The name of the himited liability company is:
RCLN CONSULTING LLC

Article 1}

The street address of the principal office of the Limited Liabiljt

261 N UNIVERSITY DR SUITE 500
PLANTATION, FL. 33324

The mailing address of the Limited Liability Company is;
2Z6E N UNIVERSITY DR SUITF 500
PLLANTATION, FL. 33324

Agticie [1H

Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS.

Article TV
The name and Florida strect address of the registerced dgont isg

RADNU PUTUREANL GRECU
261 N UINIVERSITY DR SUITE 500

"
pRnization:

y Company is:

PLANTATION, FL. 33324
Having been named us a registered sgent and to saccept service of process
hmited liability company ot the place designated in this certificate, |

of the above stated
hercby aceept the

appointment as registered agent nnd agree to act in this capacity, | riliésr agree to com ply

with the provisions of all statutes redating 1o the proper and complete

ttuties, and ¥ am farmiliar wish and accept the nblignti%’nf ma pasition o
E 4 -
r

Registered Agent Signature:

i
rrformunce of my
3 registered agent.
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Article ¥V

L

The name and address of person(s) authorized to manage the LLC:

Title: AMBR

RADU PUTUREANL GRECU

261 N UNIVERSITY DR SUITE 500
PLANTATION. FlL. 33.3‘;%4

2 .f"-.‘."
.. ‘_Z/,/./
Nignature: A,

e

Article V1
The effective date of this Limited Liabdity Company Shall be:
05:/07/2024

Signature of member or an autigrized representstive:

s -
Signature: =
ra

v

I am n member or aurborized representative subndsting these Articles of organization and
affirm that the facts state herein are trae, | am awnre thut false information submited in a
documeat (¢ the Department of State constitutes a third degree felony ﬁ‘s nrovided Tor in
8817155, F.5, I understand the requirement (o file an annual report b(iitwcen Janaury 1
and May 1Y in the calendur yvenr following the formatien of the LIL and every ycear
thereafler to maintain “active™ status,




