6/2512024 Qg-4505 PDT - Tor 18502176381 Page 1/3 Fax: 8134365206

Florida Department of State

Division of Corpurations

'UG'C 1 - Shy
Note: P)hse pri a g

(shown belofr) on the top an B
(((H24000205535 3)))

H24000205535328C -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

D

To:
Division uf Corpurations
Fax Number (850)617-6381]
From:
: REGISTERED AGENTS INC.

Account Name
Account Mumber

Phone
Fax Numbher

120090000081
(307)200-2803
(B13}436-5206

**Enter the emall address for this business entity to be used for fulurve
annual report marlings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. -
™~ ey
SR Consulting International LLC =3 ﬁfﬁ’j’
[(:m‘lificdle of Status 'l 0 | :&; —)-(:g
’Cm‘liﬁud Copy ,{ 0 l "o L
e e e e - e i == — - o . sl P — J", ‘.N,_:-Y-‘]
[Page Counl '[ 03 | - T~
e e i e en e e e p e e e e ] . Loy rry
[Estimated Charge i 512500 | N

e REAESE ORGHA.SUBISON DE O

Electronic Filing Menu Corporate Filing Menu Help



6/25/2024 06.42:05 PCT < Ta. 18505176381 Page: 2/3

ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE - Nome:
The nane of ihe Limited Liabodity Company is:

SR Consuliing Intematiopal LLC
(Must contain the words “Limited Liability Company. "LL.L.C.7 or "LLCT)

ARTICLE 11 - Address:
The maiting address and sirect nddress of the principal office of the Limited Liab:iiy Company is;

Pri s Address: Mailing Address:

3833 POWERLINE RD 3833 POWERLINE RD

SUTTE 201 SUITE 201
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 23309

il O

ARTICLE I - Registervd Agent, Registered Office, & Registered Agent’s Signadure:
I'The Limited Liabitity Company cannol serve a5 its own Registered Agent You must designaie an sndividual or

another bisiness entity with an active Flonida repistration.)

The name ancd the Flovida street address ol the reaistered agens ave;

Nanme

7901 4th 5t N STE 300
Florda stroct address (2.0, Box XOT aceeptable)

Heving feen eoned as registered agent aned o aoceplsenice of peocess Jin the above stazed hindted labdine company ar the
place designated mthis comdficaie. [ hereby aveept the appanttment as registered agent and ugree o aet in ths capuacin. |
Jurther agree to comply with the provisions of el statetes relating o the praper and complete performance af myv duties, and !
at fuemilicr with wodd accept the obligutions of v position as vegistered wugent as provided for in Chapeer 603, F.5.
/Ar{'r gt

Rn?{\!cw{! Agentd Signature ¢ REQUIRED)

{CONTINLED)

Fax: 813£365206
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ARTICLE PV-
The name and address of cach person authorized W nunage snd contol e Limiled Linbility Company:

'I'i!i 'R
"AMBR" = Autherizud Mueinber
"MGR” = Manages

MGR

Nupie and Address;

Mahler, Johannes Benjamin
7901 th 51N STE 300
51, Petersburg, FL 33702

tUse anachiment if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 9 davs alter
the date of filing.)

Note: 11 the date mserted i this block dues nol meet the appheable statwtory [iing reguirements, this date wall nol be hgied as
the docmment s effective date onthe Depariment of Stare’s records

ARTICLE VI Ocher provisions. if any.

REQUIRED SIGNATURE:

e - NI
/./ o L J/;r‘_. 0 P
¥ 2 4 ) Lo s J

Ed s
J

Signature of a mewber or an autharized representative of a member.
This docement is exceuted in aceordanee wirh section 603 0203 (1) (b, Florida Stautes.
tam aware thal any false informaton submitted in o docement to the Departiment of State
constituies @ 1hird degree lelony as provided for ins 817155, 1 8.

Nat Smith

Typed or printed name of signee

t‘i ill" k“".s‘
SI25.00 Filing Fee Tor Artickes of Qrpanization and Desivnation of Reeistered Apent
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